









AUGUSTANA 
found the 


ANSWER 


by modernizing 
with American 
equipment 







"ASK FOR 
A CANADIAN 
LAUNDRY ADVISER" 








Three fast-washing, Monel metal 
NORWOOD CASCADE Washers 
in modernized laundry department 
at Augustana Hospital, Chicago, Ill. 


Efficient unit of two high-speed ZARMO Presses for press- 
ing uniforms and other apparel at Augustana Hospital. 


At Augustana Hospital, Chicago, increased clean-linen demands were 
crowding the laundry. An American Laundry Adviser was called in. 
He made a complete survey of the hospital’s laundering needs, then 
submitted recommendations for modernization with high-production 
equipment. 

Installation of the proposed equipment proved the answer to Augus- 
tana Hospital’s particular problem. The modernized laundry is paying 
for itself day in and day out through evident economies and advantages. 
Perhaps you have a laundering problem. You, too, can find out, in 
advance, what can be accomplished in the way of economies and benefits. 
We invite you to avail yourself of the services of a Canadian Laundry 
Adviser. No cost. No Obligation. Write us today. 


The Canadian Laundry Machinery Co., Ltd. 


47-93 Sterling Road, Toronto 3, Ontario 





FOR FULL RANGE X-RAY THERAPY SERVICE 


To provide a full range of x-ray 


Wesley Memorial Hospital Selects or sevice, ine new Wesley 
+ M ial Hospital of Chi - 
Three G-E X-Ray Therapy Units jecteas ¢-£ Model Kx.10 mobile 


unit for superficial therapy, a G-E 
Maximar 220 and a G-E Maximar 400. 
Within the range of these units— 
from 60 up to 400 kvp—the hospital 
is equipped to provide a complete 
range of truly modern x-ray therapy 
service. 


Hundreds of modern medical insti- 
tutions have found that G-E X-Ray 
vo Therapy Units are sound investments. 
Reg ae - ee ak Sound because the consistently reli- 
ae able performance of G-E units assures 
their maintaining full treatment 
schedules; practical design and full 
flexibility expedites the handling of 
patients with maximum comfort; 





simplified, positive controls insure 
accuracy of dosage; and their main- 
tenance cost is relatively low. 


To equip adequately for x-ray ther- 
apy involves a considerable invest- 
ment—an investment that must be 
sound and pay real dividends of 
highly efficient, reliable, and econom- 
ical operation. Thus, to you who share 
the responsibility for the selection of 
x-ray therapy apparatus, we make 
this suggestion: Protect your invest- 
ment by asking us to present facts 
and figures that prove that G-E equip- 
ment is a logical selection that can 
be relied upon to be a safe, sound 
investment, and a source of added 
prestige for your institution. Address 
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your inquiry to Department L85. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL QQ) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bidg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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in blunt dissection 


ELONGATED HANDLES... 
for deep surgery 


...at your finger tips 


a see of even greater sig- 
ing this existing period of emer- 


Rib-Back quality counts See Their uniformly 
superior sharpness, adequate degree of rigidity, 
greater strength, not only satisfy the discriminat- 
_ ing surgeon's demands . . . they definitely tend to 
‘maintain blade consumption at a practical mini- 
~ mum. Longer cutting efficiency and a negligible 
percentage of discards contribute towards closer 
budget control. 


Ask your dealer. 
BARD-PARKER COMPANY, INC. 


DANBURY ; CONNECTICUT 












“Crown Brand” and 
“Lily White” Syrups 
have been_ widely 
used by the medical 
profession for infant 
feeding for many 
years and have proved 
themselves to be a 
thoroughly safe and satisfactory carbohydrate. 













They can be readily digested and do not irritate in 
the slightest degree the delicate intestinal tract of 
the infant. 







Both may be used as an adjunct to any milk formulae, 
and are readily obtainable by mothers at all grocery 
stores. 

“Crown Brand” and “Lily White’ Corn Syrups are 
produced under the most exacting of hygienic con- 
ditions by the oldest and most experienced refiners 
of corn syrups in Canada. You can recommend and 
prescribe them with complete confidence in their 
absolute purity. 


“CROWN BRAND" 


“LILY WHITE” 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH COMPANY, Limited 
Montreal and Toronto 












FOR DOCTORS ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups. . - 
a scientific treatise in book form for infant feeding .. . 
and prescription pads, are available on request, also an 
interesting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately. 












THE CANADA STARCH CO. Limited 
Montreal 






Please send me 
(0 FEEDING CALCULATOR. 

(0 Book "CORN SYRUPS FOR INFANT FEEDING." 
(0 PRESCRIPTION PADS. 

[] Book "THE EXPECTANT MOTHER.” 

(0 Book “DEXTROSOL." 


Name 
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The Most Comfortable, 
Trouble-Free, Durable 
Mattress You Can Buy 
for Hospital Use Today 





MATTRESSES 








200,000 hospital beds have Spring-Air (special two layer hospital type and con- 


mattresses. Hospitals great and small ventional inner spring style) provide the 
have found, over a period of years, that right mattress for every institutional 
Spring-Air’s two types of mattresses use. 





Due to increasing restrictions in regard to the manufacture of 
Spring-Air Inner Spring Units, it may be that there will be consider- 
able delay in making deliveries of Spring-Air Mattresses. 


In the meantime, we can assure you of our desire to serve the 
hospital field to the very best of our abilities. 

















THE CANADIAN FEATHER & — PARKHILE REODING LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 
41 Spruce St., Toronto Vancouver 


MAY, 1942 7 




















Superintendents recognize 
the Superior Quality of 


Semi Gloss Interior Finish 


for Hospitals 


SOFTONE provides a tight im- 
permeable finish and will there- 
fore withstand repeated washings. 
SOFTONE diffuses a soft, even 
light, so helpful to the patients’ 
well-being. 

As in many other fine Hospitals, 
SOFTONE was used in the new 
Sykes Memorial Wing, Oshawa. 


INTERNATIONAL VARNISH COMPANY, LTD. 


HALIFAX MONTREAL 


TORONTO WINNIPEG CALGARY EDMONTON VANCOUVER 




















Here 4 a Complete 
LAUNDRY 


WASHER 


AND 


EXTRACTOR 


both operated by one electric 
motor mounted on the back of 
the washer. 


No. 3 COMBINATION features No. 3 wood 
washer, cylinder 30” x 48”, having a capacity of 55 
pounds dry clothes and a No. 1 extractor, 20” 
basket, with a capacity of 35 pounds of clothes in 
ten minutes. Price $1,000.00 cash or: 
12 mos.—$150.00 cash and $75.08 monthly 
18 mos.—$150.00 cash and $51.44 monthly 





No. 4. COMBINATION consists of No. 4 


washer, cylinder 36” x 54”, having a capacity of 
100 pounds dry clothes. Also No. 1 extractor. This 
installation would have an average daily capacity 
of 800 pounds. Price $1,150.00 cash or: 

12 mos.—$200.00 cash and $83.92 monthly 


18 mos.—$200.00 cash and $57.53 monthly. 


J. H. CONNOR & SON, LIMITED 


OTTAWA 


Representatives: 


Western Agencies Limited, 951 Seymour St., Vancouver 


J. H.R. Elias, 0912 Sunnyside Blvd., Calgary 


ONTARIO 


C. E. James, 242 Princess Street, Winnipeg 
L. E. Coté, 423 Rachel St. E., Montreal 
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Wharxs 


In DEFENSE OF THE NATION 


1942—6o0th Anniversary—Sixty years of active duty 
in which time we have served the American Peoples 


during many a crisis. 


Yes! We are meeting the demand and filling 
orders but, because our Governments come first, 


your orders may be delayed. 


Maintain your present equipment; let us help you 
keep it in good repair; order only what you actually 
need and we will give you service as quickly and 





efficiently as conditions will permit. 


WILMOT CASTLE COMPANY 


Loyal dealers everywhere 


Rochester, N. Y. 






1255 University Ave. 





BUY 
VICTORY BONDS 
























































The Stevens Companies: Toronto, Winnipeg, Calgary, Vancouver; Casgrain & Charbonneau, Ltd.: Montreal 
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pe is enlarged, revised 
edition of Underwood’s 
Textbook of Sterilization, 
endorsed by nationally 


recognized authorities, 





is now ready. 


Single copies . . $300 


Six or more copies $350 each 
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SALES OFFICES in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, Cincinnati, Atlanta, Dallas, Richmond 


AGENCIES in Principal Cities in the United States e Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 





PRODUCTS OF 


BAATER 


LABORATORIES 


BAXTER’S UNIFIED PROGRAM 


Intravenous Solutions, Transfusion Equipment, 
Plasma and Serum Preparation Equipment 


Baxter provides an integrated service with one 
standard container, closure and tubing set connec- 
tor, and one valve for drawing and aspirating. 
There are no complicated attachments or special 
routines. The interchangeability and simplicity of 
accessories make Baxter techniques easy to teach, 
and enable the operator to become proficient in a 
fraction of the time usually required. Because Baxter 


techniques are completely closed, no special precau- 
tions against contamination are necessary. 

Purchasing economies result, for all material is 
ordered from one source and the hospital secures 
the benefit of quantity discounts. Office routine is 
eliminated, for there is only one order, one receiving 
record, one invoice, one payment to be made; time 
saving considerations in any busy hospital. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAM & JBIEILIL 


LIMITED 








PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 


and LABORATORY SUPPLIES 


a 


MONTREAL TORONTO WINNIPEG CALGARY 
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@ ELECTRIC FOOD CONVEYORS 























WRITE OR WIRE YOUR ORDER NOW! ! 


Metal Craft electrically-heated food conveyors solve the problem of temp- 
erature-controlled, flavor-saving food d'‘stribution. We have a few models in 
stock now, but cannot guarantee deliveries on special models or after ‘on 
hand’ supply is exhausted. 


AT THE OSHAWA GENERAL HOSPITAL .. . Metal Craft quality-built hospital equip- 


ment has been installed in the new wing of the Oshawa General Hospital . . . Built-in 





blanket warming cabinets, Instrument cabinets, operating room and ward equipment. 


Se eR 


Manufacturers of Fine Furniture and Equipment For Hospitals, Hotels and Institutions. 


Ta METAL CRAFT co 





LIMITED 
GRIMSBY ON TARIOCO 
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Hospitals Rated as Essential Service 


HE position of hospitals in the 
- | rating of services as essential or 
otherwise has been clarified by 
recent communications with Ottawa. 

Recent announcements by the 
Prime Minister, the Minister of La- 
bour and the Director of National 
Selective Service have indicated a 
categorization of various industries 
and companies as essential or as re- 
stricted. In order to clarify the posi- 
tion of the civilian hospital on this 
scale, the Canadian Hospital Coun- 
cil wrote to the Director of National 
Selective Service in April, asking for 
some official pronouncement to the 
effect that the maintenance of ade- 
quate hospitalization facilities for 
war-workers and for the civilian pop- 
ulation is an essential service. 

It was pointed out that hospitaliza- 
tion facilities for the public must be 
continued, the essential nature of hos- 
pital work being already recognized 
in many ways by the governmental 
authorities. Most of the employees 
of our public hospitals are highly 
specialized in one of many fields, and 
it is becoming increasingly difficult 
for hospitals to maintain their pre- 
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Statement from Department of Labour 


Clarifies Status of Hospital Personnel 


vious standard of quality of service 
when they must fill many gaps with 
less qualified individuals. It was 
pointed out also that many hospital 
employees, although doing what is 
obviously an essential service, are ill 
at ease in their own minds because of 
their natural desire either to enlist 
or to be in a direct war industry. 

The following reply was received 
under date of April 18th: 


Dear Dr. Agnew: 


Hospitals are definitely not 
amongst those industries, if they 
can be so called, all of whose em- 
ployees are categorized as en- 
gaged in restricted occupations. 
In other words, hospitals are an 
essential service. 

Perhaps we can best define 
what the Regulations do by stat- 
ing that certain occupations in 
all industry have been classified 
as restricted, and all occupations 
in certain industries have been 
classified as restricted. For in- 
stance, an essential service such 
as a hospital is free to employ 


any person for any occupation 
except those occupations defined 
in the Schedule of Order in 
Council 2250, Item 1, and which 
include such occupations as 
bookkeepers, cashiers, typists, 
messengers, etc. —To employ an 
able-bodied man between the 
ages of 17 and 45 in such an oc- 
cupation, the applicant would 
first have to satisfy a National 
Selective Service Officer by ob- 
taining a permit from that Of- 
ficer, who would grant the permit 
only after satisfying himself that 
no war job was open which the 
applicant could successfully fill. 
The object, as you can under- 
stand, is to direct as much man 
power as possible into war in- 
dustry, and to place men over 45 
and women in those occupations 
described above. 


Yours very truly, 
(signed) Ken W. MacTaggart, 
For DIRECTOR NATIONAL 
SELECTIVE SERVICE 










No. 5 

















Modern Principles Adopted 


me 


n 


Constructing New Sykes Wing at Oshawa 


By HAROLD J. SMITH, M.R.A.LC., 


HEN in the year 1940 the 
Board of Governors of the 
Oshawa General Hospital de- 


cided to proceed with the erection of 
a New Wing, it was decided to build 
to the west end of the existing build- 
ing, since this location did not require 
the purchase of any more property; 
it would locate the new wards away 
from the noises of a main thorough- 
fare and would provide attractive 
views over the surrounding country- 
side. 

In the past visitors to the hospital 
have found it necessary on entering 
to climb a large number of steps, as 
the first floor at the former main 
entrance was about seven feet above 
grade. It was found possible, by tak- 
ing advantage of the fall in the grade, 
to enter the New Wing on the ground 
floor level, thus eliminating the large 


14 


number of steps at the entrance 
which, in addition to being incon- 
venient, are a source of danger, par- 
ticularly in the winter months. 

The entire ground floor space is 
devoted to the various service and ad- 
ministrative departments, so making 
an ideal location for the main en- 
trance, separated as it is from all pa- 
tient’s rooms. The building is well 
insulated, all windows have double 
glazings and weatherstripping and all 
roofs have 1% inches of waterproof 
insulation. 

‘The New Wing has four floors con- 
necting directly with those in the 
original building. Faced with match- 
ing red brick and stone trimmings, 
the exterior design has a modern 
treatment related to the design of the 
old building. 


Architect, Toronto 


Fire Resistant yet Quiet 

Generally the building is of fire 
resistant construction, the internal 
structure being of reinforced con- 
crete, used because of its lower cost 
as compared with steel. In the-earlier 
days of what is commonly called “‘fire- 
proof construction”, buildings were 
extremely noisy owing to the hard- 
ness of the materials used. Many of 
these materials acted as sounding 
boards. However, during the past 
twenty years, due to the large amount 
of research and study that has been 
given to acoustics, many materials 
have been developed that enable us 
to reduce considerably objectionable 
noises in buildings. The result is that 
fire resistant buildings to-day can be 
made as quiet as desired or as funds 
will permit. Full advantage has been 
taken of suitable sound deadening 
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The dietitian, Miss Jean Tripp, 
(right), surveys her shining new 


kitchen. 


materials in the construction of this 
building, so that the patients may 
enjoy quietness. 

Ventilation is an all-important 
consideration in the design of hospi- 
tal buildings. We can all recall the 
visit to a sick friend in a hospital 
where, upon entering, we were as- 
sailed by a variety of odours, most of 
which were not pleasing. In this new 
building all service rooms, toilets and 
public wards are mechanically ven- 
tilated, separate systems being pro- 
vided for each group; (a) toilets, 
baths and utility rooms; (b) kitchens; 
(c) wards. 


White Paint Avoided 
The austere, cold “institutional 
character” of many hospitals has been 
overcome here, for, generally speak- 
ing, except for window sash and other 


small parts, white paint has not been 
used. Corridors, offices and general 
service rooms are painted a light 
cream shade and patients’ rooms are 
in a variety of soft pastel colours har- 
monizing with the window drapes 
and furniture coverings, all of which 
are of a character to be found in the 
modern home. 

To the right of the combined lobby 
and waiting room is a private waiting 
room enclosed with glass blocks; ad- 
joining this is the enquiry office. On 
the right of the main corridor are the 
administrative and business offices 
and on the left is a complete new X- 
ray department, so placed to be more 
convenient for the service of out- 
patients. Beyond the X-ray is a new 
admitting department with a covered 
ambulance entrance, operating, frac- 
ture and other essential rooms. 


The gleaming stove and the row of 
pots and pans appear to justify her 
pride. 


Dietary Department 

Completely segregated from the re- 
mainder of the hospital at the north 
end of the New Wing is a complete 
new dietary department. The dieti- 
tian’s office is located convenient to 
visitors and overlooks the entire kitch- 
en. The food service is of the “direct” 
type, the patients’ trays being set up 
on movable tray racks each holding 
fourteen trays which are sent to the 
required floor on a special dumb wait- 
er. The trays with their soiled dishes 
are returned to the dishwashing room 
which adjoins the kitchen and the 
dumb waiter. 

To the rear of the kitchen is an 
enclosed room for the preparation of 
the babies’ diets and also food stor- 
age rooms. All supplies enter a court 
yard at the rear of the New Wing, 
those in sealed containers or of a dry 





One of the four-bed wards. 
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Another view of the up-to-date kitchens. 
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nature going directly to the basement The eleven private rooms on the _ the ceilings; in the corridors it ex- 
for storage. Fresh food enters on the second floor have private toilets. tends down the walls about 16 inches. 
ground floor and is stored in the large ‘There are two private bath rooms on Utility rooms, serveries and business 
cold storage rooms or in the ventilated _ the floor, each of which is connected _ offices have perforated fibre board 
vegetable storage. All the refrigera- with two of the patients’ rooms, thus ceilings which has a slightly greater 
tors in the New Wing are controlled — providing four rooms with a private acoustical efficiency than the plaster. 


from the refrigeration room which bath. There is one change on this In modern hospital buildings the 
provides in addition up to 500 pounds ~~ floor and this is the provision of a plumbing, heating, ventilation, re- 
daily of fresh ice; ice cubes are also _ sitting room for special nurses. frigeration and electrical equipment 
manufactured in the service refrigera- is more extensive and involved than 
tors on the upper floors. A separate Maternity Floor in other types of construction. The 
room is also provided for storing and The third floor is limited to the cost of this work generally amounts 
washing garbage pails. care of maternity patients and has ac- to 30% of the total cost of the build- 


Also on this floor are coat rooms commodation for three private, eight ing, exclusive of the heating boilers 
for the medical staff, a new elevator, semi-private and eleven public and and other essential power house ap- 
a new general medical supply room, _ semi-public beds. In addition a small _paratus. In the New Wing each ward 
the laboratory and the staff dining isolation suite of two private rooms or private room has a wash basin in 


rooms. with the necessary service rooms is _ it, or in the toilet adjoining it. The 
; provided. These rooms are adjacent toilets off the private rooms are 

Coiven's Dopertnens to the creche and obstetrical suite, in equipped so that bed pans can be 

The children’s department with the McLaughlin Wing of the hospital. thoroughly washed therein and each 
19 beds and 4 cots for infants is on has a metal cabinet for the necessary 
the first floor. A large sun play room Flooring utensils. On each floor, in the maids‘ 
stretches across the south end. ‘To The entrance lobby, offices, X-ray rooms, is installed a mop cleaner and 


minimize the danger of cross infection gms, ground floor corridor and the these are connected to a powerful 
between children, the wards having — solaria have coloured mastic tile with | vacuum machine on the ground floor. 
two or more beds have glazed screens 4 marbleized pattern. All patients’ To clean dust mops it is only neces- 
between the beds. Nursery characters — ;ooms and the corridors serving them sary to place them in the cleaner, 
decorate the rooms. The hope isthat are covered with linoleum having a press a button to start the motor and 
when children leave the hospital they variegated pattern of brownish tones. shake the mops in the container and 
will have pleasant memories of kind Generally all service rooms, kitchen, all dust is drawn through pipes to 
service amid pleasant surroundings path rooms and toilets are floored _ the machine below. 

and. will always think of the hospital with terrazzo of a light grey colour. : = P 
as a place to be helped and cured ‘fhe base at the bottom of all parti- Electric fixtures. In addition to ei- 


i in- “ p : # i i i i-j i i : 
rather than of confinement in an in- {ions is of terrazzo having furniture ther indirect or semi-indirect illum 


sine : ip sagas 
stitution. stops in the rooms and wheel stops in nation, each private room, ward a 


Seven beds for public adult patients the corridors moulded integrally with corridor adjoining these has a night 
are also on this floor. As oneach pa- jy. light which would also be of consid- 


tients’ floor the nurses’ station is close erable advantage in case of “black 
to the elevator so that visitors arriv- Sound deadening materials. All outs”. The lighting switches in pa- 
ing.at the floor are under the staff's corridors, entrance lobby and kitchen _ tients’ rooms are of a silent mercury 
supervision. have acoustical plaster applied on (Continued on page 44) 







(Left) A view of the ground-floor 
emergency operating room. 

(Below) From this central supply 
room dressings can be dispatched to 
all parts of the hospital without delay. 
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nt 


IRST, we must have a capable 

administrator. My definition of 

a “small hospital administrator” 
is 

1. One who directs, manages, or- 

ganizes, executes and dispenses, 
but also one who nurses, arbi- 
trates, inspects, examines, em- 
ploys, discharges, buys, book- 
keeps, housekeeps, landscapes, 
plans menus, writes letters, an- 
swers questionnaires, oversees 
repairs and maintenance and 
even shovels coal. 

2. A jack-of-all-trades! 

This almost super-human woman 
whom we want for this administrative 
position should have many qualities. 
She should be a woman, preferably a 
nurse. She should have good health, 


ai 


Administrator 








common sense and an Open mind. 
She should possess simplicity, initi- 
ative, energy and imagination, per- 
severence and patience. She should 
have a keen sense of humour, fine 
sense of justice, be enthusiastic, tact- 
ful and flexible. 

Of chief importance are good 
health, good common sense, emotion- 
al stability and the ability and will- 
ingness to work hard and long—and 
love it! 

Here are a few of the problems 
with which this administrator will 
have to cope. 

Problem A 
First there’s the patient; 
then the relatives; 
then the visitors; 


Miss Price, who is a native of Bridgetown, N.S., is a past chairman of the Small Hospital 
Section of the A.H.A. She is here shown in the solarium of her hospital. 















By EDNA M. PRICE, R.N., 
Superintendent, 
Emerson Hospital in Concord, Mass. 


the doctor; 

supervisor; 

student; 

office staff; 
ward maid; 
kitchen staff; and the 
janitors; 
the Board of Directors; 
Women’s Aid Society; 
community; 
salesmen; and 
various repair men: 
electrician 
plumber 
painter 
carpenter and 
mason 

Did you ever realize we served and 
worked with so many different groups 
of people? I wonder if any other ex- 
ecutive does. 

The patient must be cared for and 
visited; the family talked with; the 
visitor shown; the doctor should be 
listened to and managed; the student 
taught and disciplined; the ward 
maids treated with consideration so 
they'll stay on their jobs; and the 
supervisors must have complete co- 
operation. The Board must be satis- 
fied; the Aid Society worked with; 
the community contacted and the 
salesman given adequate time—and 
<O it goes. 


Problem B 

Keeping the personnel happy in 
the rural community—especially the 
graduate nursing staff. 

This can be accomplished by: 

Good food, comfortable housing, 
garage for car, consideration of time 
off duty—make occasional exceptions 
if possible (we give a day off for birth- 
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day), every other week-end, after- 
noon a week and alternating holidays 
(we observe eleven, making five or 
six holidays each a year, the number 
that the average business woman gets, 
and, by observing uneven numbers, 
this gives them opposite holidays the 
following year). Then, of course, 
last but not least, fair remuneration. 


Problem C 
Type of nursing care. If you are 
too small for a school for nurses and 
it would be too expensive to have all 
graduate nurses, the solution would 
seem to be the training of attendants 
with adequate graduate nurse super- 
vision. 
Problem D 

Combining of Duties. We combine 

the following: 

1, Operating room, drug room and 
accident room (nurse) 

2. Anaesthesia and X-ray with 
small amount of ward supervi- 
sion (now changing to X-ray 
and laboratory technician) 

3. Dietitian-housekeeper 

4. Assistant superintendent and 
instructor 

All of these people have ocher 

minor duties. 


Problem E 

Adequate patient's records. The 
medical staff made this unique rule— 
$1 fine if clinical notes 10 days over- 
due and 10 cents each day thereafter. 
This works well; they used to take 
the records home, then finally did 
them in hospital, and now we have 
no trouble. A few fines, which are 
used for new instruments for the 
operating room. 


System and Organization Essential 

1. Morning prayers to start the 
day. We all get something from this 
early morning gathering, be © we 
Protestant, Catholic, Jewish, agnostic 
or atheist. Supervisors take prayers 
week about in turn. 

2. Weekly conferences of nurses, 
graduates and students. 

3. Monthly inspections — written 
reports on all departments to be 
checked after being corrected. 

4. Detailed list of everyone's du- 
ties or work sheets; posted. 


5. Precedent books — outline of 
ward routine and practical nursing 
procedures. 


6. Bulletin Boards. 
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Assets 

A. An_ understanding Board of 
Directors. 

B. Win the co-operation of the 
medical staff by careful attention and 
consideration of all their constructive 
criticisms and suggestions. Get them 
to make their own rules and regula- 
tions with your approval and stand 
behind them. 

C. Have a Co-ordinating Commit- 
tee, made up of the president of the 
board, the president of the medical 
staff and the hospital superintendent. 

D. Community interest should be 
encouraged through a well-organized 
Hospital Aid Society. 

E. Use discretion in enforcing 
rules. 


F. And last—good food. 

The secret of good administration 
in the small hospital is: The right 
kind of administrator surrounded by 
a loyal, unselfish and devoted per- 
sonnel with simple but adequate 
working equipment, good food and 
cleanliness. 


These, with the “Golden Rule”— 
“Do unto others as you would have 
others do unto you’’—yes, these 
should give us our objective—happy 
and satisfied patients with a con- 
tented working personnel. 





We must all remember, too, as 
administrators, that by precept and 
example, we greatly influence our 
whole organization and even our 
community. 





Physically Defective Young Men and 


Women to Receive Medical Treatment 


HE Federal Government has 
announced a programme of re- 
habilitation to correct certain 
physical defects in men and women 
of military age in an effort to make 
available in the interests of national 
welfare as large a number as possible. 
Orders in council have been an- 
nounced covering both those men 
who nave been called up under the 
National War Services Regulations 
1940 and also those men and women 
who have volunteered for service in 
active units of the Canadian army. 


National War Services Recruits 


Order in Council No. 229, gazetted 
23rd day of March, 1942, provides 
that a man who has been called up 
under the National War Services Reg- 
ulations 1940 (Recruits) and who 
has not been notified to report to a 
military training centre due to a 
physical defect which requires active 
remedial treatment in hospital and 
which is considered to be sufficiently 
“mendable” to permit of his being 
made acceptable for military service, 
may be given the opportunity of un- 
dergoing treatment prescribed by the 
Department of Pensions and Nation- 
al Health. He would then report to 
the Divisional Registrar of the De- 
partment of National War Services. 

While undergoing this treatment 
he would be paid $9 per week or $13 


if he has dependants. If he does not 
require hospitalization, but only the 
provision of glasses, dental treatment 
or nutritional improvement, he shall 
be liable to report to a training 
centre. 


Treatment of Volunteers 


Order No. 2291 of the same date 
provides for the treatment of men 
and women who have volunteered for 
active service in the Canadian army 
and who have not been accepted due 
to their physical condition. If this 
physical condition requires more ex- 
tensive remedial treatment than is 
provided by the army and is deemed 
sufficiently “mendable” to permit 
such individual being placed in a 
medical category in which he or she 
would be acceptable for active service, 
the Department of Pensions and Na- 
tional Health may furnish such treat- 
ment. It will be necessary for the vol- 
unteer to agree to enlist for active 
service upon the rectification of the 
physical disability; the volunteer 
must also agree, if still unfit for en- 
listment, to release the crown from all 
claims arising from the treatment. 

While undergoing the treatment, 
an allowance of $9 per week ($13 per 
week if there are dependants) will be 
paid. In the case of the treatment re- 
sulting in disability or death, a regu- 
lar pension will be paid. 
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Social Service Worker 


Definite Aid to Hospital Activity 


In Canada We have: 
487 general hospitals 
41 sanatoria 
59 mental hospitals 
39 out-patient departments 

The number of hospitals in Can- 
ada reporting social service depart- 
ments was 41 in 1938. General hospi- 
tals had 56.1 per cent of the total so- 
cial service departments reported. 
The number of paid workers in con- 
nection with these services was 103. 
(This does not include the number 
of nurses placed in the Toronto hos- 
pitals by the Department of Public 
Health.) 

In Ontario, with which situation I 
am more familiar, the work is done in 
several ways. 

In Hamilton the General Hospital 
has two workers to deal with prob- 
lems within the hospital, Department 
of Public Health nurses attend select- 
ed O.P.D. clinics and from these 
clinics the patients are followed into 
the homes by the D.P.H. nurses. Tu- 
berculous patients from the Mountain 
Sanatorium are followed up by the 
Hamilton Department of Public 


Health. 


In London the city Department of 
Health nurses attend O.P.D. clinics 
and do the followup. All London pa- 
tients discharged from the Queen 
Alexandra Sanatorium receive a fol- 
low-up by these nurses. 

At the Niagara Peninsula Sanato- 
rium in St. Catharines, two public 
health nurses employed by the sana- 
torium follow the patients into their 
homes, if they live where there is no 
existing public health service. 

The social service work of the men- 
tal hospitals is done by workers placed 
there by the provincial government. 
In the case of the Psychiatric Hos- 
pital, Toronto, the responsibility is 
partly with the city. These workers 
deal with the social problems of the 
patients who are probated from the 
hospitals and all those placed in 
boarding-out homes. 

In Toronto there are two plans. 
The Toronto General Hospital has 
its own social service department of 
eleven nurses who do the work of the 
hospital except for tuberculosis pa- 
tients, which latter are the responsi- 
bility of a Health Department nurse. 
The T.G.H. social service department 








By Miss E. E. FRASER, 
Medical-Social Workers, 
Ontario Dept. of Public Health 


is financed by the Federation for Com- 
munity Service with the assistance of 
a very active auxiliary. The other 
Toronto hospitals are served by De- 
partment of Public Health nurses 
who work with other public health 
nurses in the field, the latter doing all 
the visiting in the homes except in 
the case of patients from the V.D. 
clinic, in which case visiting is done 
by the hospital public health nurses. 

Toronto patients in four sanatoria 
in Ontario are visited regularly by 
Toronto Department of Health 
nurses. 

This type of work was originally 
started in the United States and Can- 
ada as an aid to the physician in his 
clinical service to patients in the low- 
er income brackets. We now realize 
that when sickness comes to a family, 
social problems are not the sole prov- 
ince of the poor. Throughout the en- 
tire economic scale, problems arise 
which require the skill of a trained 
worker. Let us consider the advan- 
tages of this work in the hospital from 
the standpoint of the patient, the hos- 
pital and the community. 


Advantage to Patient 


The patient, as he presents himself 
for the first time for admission to the 
clinic or the hospital, is an individual 
who faces this situation with a defi- 
nite point of view built up from past 
experience or from the experiences of 
others. He may not be convinced of 
his need for medical care. He may be 
fearful. He may have prejudices. 
Whatever his background, he usually 
has some emotional reactions to his 
new experience, and in addition to 
all this he has to consider and face the 
financial burden of illness. 

The clinician is frequently handi- 
capped in the treatment of his pa- 
tients if he has not some means of 
obtaining information regarding the 
patients’ environment, their person- 


A medical social worker (Miss Har- 
shaw of the Toronto Department of 
Health) interrogates a patient in a 
hospital out-patient department. 
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Architect’s drawing of the new unit of the Vancouver General Hospital, which 





will add 180 beds to the hospital’s accommodation. A unique feature of the build- 
ing is that the ground floor will be constructed for use as a modern, bomb-proof 
shelter, which can be converted into an emergency operation station in the event 
of an air raid. The station would be able to handle up to 200 casualties. The 
building will cost in the neighbourhood of $500,000. 











ality and their ability to follow in- 
structions. It was for this very rea- 
son that, in 1905, Dr. Harold Parsons, 
physician-in-charge of the tuberculo- 
sis clinic at Toronto General Hospi- 
tal, put the matter before their Board 
of Governors. For two years, three 
interested members of the Board sup- 
plied the means to pay a nurse’s sal- 
ary, so that she might go into the 
homes of the clinic patients and in- 
struct these patients in health habits 
and make it possible for them to carry 
out the physician’s instructions. Two 
years later the city took over this re- 
sponsibility. 

What is the purpose of this type of 
work in hospitals? ‘The worker deals 
with all health and social problems 
that come to her attention, and she 
acts as a liaison officer between the 
hospital and the community. The pa- 
tients who come to her are referred 
by physicians and nurses on the hos- 


pital staffs, by public health nurses 
and visiting nurses in the field, by so- 
cial agencies and, also, they come of 
their own accord or are referred by 
some friend who has already received 
help. 

And what is it we are able to do 
for them? Let us take, for example, 
a patient who is referred by the phy- 
sician in the medical clinic to the 
chest clinic. The physician has very 
little time at a busy clinic to give to 
the patient other than the instruc- 
tions he wishes him to follow. It is to 
this trained worker that the physician 
turns in order to be sure that his pa- 
tient not only understands but can 
follow his instructions. 

Every new patient who attends the 
chest clinic is interviewed by the 
worker following his examination by 
the doctor. The first interview is a 
very important one, because it is usu- 
ally at the first interview that the 





convalescence. 





Not all of the problems of sickness can be solved by a 
bottle of medicine or the surgeon’s knife. It is the respon- 
sibility of the social service worker to bring some of these 
problems to light, and thereby aid the patient and hasten 
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confidence of the patient is gained. 
The problem uppermost in the pa- 
tient’s mind must be dealt with—such 
as the care of his family when he is 
admitted to the sanatorium—the hos- 
pital rates and how these can be met 
-—the clothing he will require while 
in the sanatorium. 


It is not always possible to do more 
than this at the first interview, for 
patients who have been told that they 
must give up their work and go into 
a sanatorium for six months or a year 
or longer, are not in a very receptive 
mood, and stressing the necessity of 
following the doctor’s instructions 
and of having the members of his 
family and household examined is 
very apt to fall on deaf ears. This 
teaching, however, can be done by 
the worker going from the hospital! 
to the home or, in the communities 
where public health nurses are ac- 
tive, the followup may be done by 
the nurse in the field. 


In general hospitals where social 
workers are employed, a follow-up of 
selected cases from clinics and wards 
such as obstetrical, V.D., diabetic, 
heart and tuberculosis, is a routine. 
Because of the number of patients 


(Concluded on page 52) 











More 


Should Have 


a Pharmacist 


FLORENCE K. KENNEDY, Pharmacist, 
Children’s Hospital of Winnipeg 


Tha functions of a hospital 
pharmacy, as set forth in the 
minimum standard of the 
American College of Surgeons for 
hospital pharmacies, are as follows: 

(a) The hospital shall have a 
pharmaceutical service; 

(b) It shall have the full time of 
a graduate, registered pharmacist, 
OR 

(c) It shall have pharmaceutical 
service from an approved nearby 
pharmacy. 

In the latter case the hospital has 
its prescription filled, but no further 
service; whereas, with a graduate in 
charge, it gets not only this service 
but many added services, as discussed 
below. 


What do we Receive when we Employ 
a Pharmacist? 

Prefessional skill is of first im- 
portance. By virtue of his or her 
position, the pharmacist is legally 
responsible for correct preparation 
and labelling of all medicines issued 
to the hospital. 


Filling of Prescriptions 

This means not only transferring 
drugs from stock bottle to prescrip- 
tion bottle, but the compounding of 
prescribed medicines—in exact pro- 
portion and proper sequence, so that 
the end result will be what the physi- 
cian expects his patient to get. 





Address, Manitoba Hospital Association, Octo- 
ber, 1941. Illustration shows Miss Kennedy in 
her Pharmacy. 
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Purchase of Drug Supplies 


The pharmacist can do the buying. 
He will exercise care as to price and 
quality. British Pharmacopoeial 
products should replace specialties 
such as phenobarbitone and luminal, 
hexamine and urotropin. This can 
be left to the discretion of the phar- 
macist. 

While on the subject of buying, the 
pharmacist is well fitted to purchase 
other supplies, such as surgical and 
X-ray supplies. Not only can he do 
this, but by reason of his training he 
can inaugurate a system of stock con- 
trol whereby adequate supplies can 
be maintained and duplication and 
overbuying can be avoided. 


Manufacture of Ward Supplies 
Stock solutions, mouth washes, 
antiseptics, etc. 


Manufacture of Special Solutions 

Percentage solutions of novocaine, 
cocaine, silver nitrate and argyrol 
should be renewed at regular inter- 
vals. The weighed salts or solutions 
for the operating room or central 
dressing room require care and ac- 
curacy, for instance glucose and 
saline. 


Economy in Manufacturing 
Here the pharmacist can save 
money. One might cite the following 
savings on _ hospital-manufactured 
products versus competitive priced 
products: 





Product Saving 
Ephedrine Inhalant 80% 
Conc. sol. Sod. Phosphate — 55.8% 
Easton’s Syrup 26.1% 
Thymol Iodide Ointment 

similar to Ozonol 56.7% 
Zinc Oxide Ointment 40% 
Sulphur Ointment 40% 
Boracic Ointment 46% 
Sol. of Iodine 244% 37% 
Glycerinum Thymol Comp. 

B. P.C. 85% 


(This is a pleasant aromatic 
mouth wash; it costs fifty cents a 
gallon and this product can be di- 
luted 1 in 5.) 

Hospitals enjoy special privileges 
in the purchase of alcohol; for exam- 
ple, medicinal spirits, unmatured 
95%, can be purchased in this prov- 
ince for approximately $1.30 a gallon 
from a wholesale distillery. 

One example of the use of alcohol 
is to make Tincture of Orange B. P. 
from orange peelings. The orange 
peelings are collected from the diet 
kitchen, and the cost of the ingredi- 
ents in the Tr. of Orange is thus $1.30 
per gallon, the cost of the alcohol. 
This Tincture of Orange in turn is 
used in making Syrup of Orange B.P. 
The approximate cost of Simple 
Syrup B.P. is $1.00 a gallon. This is 
the base to which the Tincture of 
Orange is added to make Syrup of 
Orange, an ideal vehicle for many 
unpleasant salts, e.g. ammonium 
chloride or any iron mixture. Tinc- 


(Concluded on page 50) 
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Dear Mv. Editor: 

One of the 
most important 
questions arising 
from conditions 
of war is to de- 
termine to what 
extent adequate 
provision is be- 

aS ew ing made for the 
evacuated population. So I thought 
that it might interest your readers to 
have the impressions of a visit into 
one of the most popular and attrac- 
tive parts of England which is a “re- 
ception area”. 

Having for some time curtailed my 
long distance travelling (according 
to English standards) in compliance 
with the Government’s behest, I was 
the recipient of various warnings 
about the unpunctuality of trains, 
their crowded condition and _ the 
lack of food during the journey. Ad- 
mittedly I am usually fortunate in 
such matters, but even I hardly ex- 
pected to find such an excellent 
lunch, a carriage to myself for a third 
of the journey and to arrive only 
eight minutes late on a six hours’ 
journey. The borough to which I 
travelled claims to be the oldest in 
England and has a memorial stone 
marking the millenary, 930-1930. 
Evacuees from some of the bombed 
areas in the West of England, with 
a fair proportion from the London 
region, at one time increased the 
population by fifty per cent, of whom 
nearly one-half have returned for a 
variety of reasons, generally to the 
place from which they had evacuated. 





Hospital Work in “Reception Area” 


The local hospital is in the for- 
tunate position of having enlarged 
the nurses’ home in 1940 and added 
another ward in 1941. It was thus 
able to cope with the additional work. 
of patients 


The daily average 
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W ith the Hospitals in Britain 


throughout 1941 showed an increase 
of 55%. The number of outpatients 
did not show the same proportional 
increase probably because the devel- 
opment of the public health services 
covered the minor requirements, espe- 
cially of the children. It was signifi- 
cant of the attitude of the public to- 
wards hospitals, in the midst of many 





A Visit to a Reception Area 











other calls upon them and perhaps 
also a testimony to some extent of 
the thankfulness of the evacuees, that 
a hospital week, organized to raise the 
sum of £5,000, reached a total of 
£6,100! 


Public Health Services 


The Borough can claim a long his- 
tory in its care of the health of the 
people. On 24th November, 1629, 
the minutes of the Corporation re- 
cord the engagement of “Dr. Symes, 
a learned physician” by the Mayor 
and Corporation “to be resident in 
town and give advice gratis to the 
Poor at £20 per annum for two years 
to be paid out of Town Stock, if not 
raised by subscription”. In_ these 
days the Medical Officer of Health is 
also School Medical Officer of the 
Borough and in the dual capacity 
war conditions have added to the 
range of his activities. A school 
nursery for children under five with 
regular medical inspection is one. 
That, however, was not entirely a 
new departure as there was one thirty 
years ago, where the mothers em- 
ployed in the lace factories—one of 
the staple industries of the town— 
could leave their children. Accom- 
modation has been provided for 
children who for some reason or 
another could not be placed in bil- 
lets. Activities of this kind have en- 
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listed most valuable voluntary work. 
The town has a link with Barnstable 
in Massachusetts, which is generously 
providing the sum of £1,100 a year 
to establish a residential centre for 
children rendered homeless and 
oftentimes orphans by the devastat- 
ing attacks on urban areas. 

A special care of the School Medi- 
cal Offices has been the provision of 
meals which were supplied at a Cen- 
tral hall. That, however, was burnt 
out and only enough of the building 
was left for the cooking, so that the 
meals now have to be conveyed to 
smaller centres. It is generally recog- 
nized that this attention to the feed- 
ing, especially of the children, has 
been one of the prime factors in 
maintaining the health of the people. 
The Chief Medical Officer of the 
Ministry of Health has been able to 
report that there has actually been 
less sickness in the third winter of 
war than there was at the same time 
last year. The zeal and devotion of 
the medical officers of health has 
made its contribution. War has had 
unexpected results upon their nor- 
mal work. In the particular borough 
which I visited the Medical Officer 
has given a good deal of attention to 
the disposal of the refuse. An ad- 
mirable scheme is in operation by 
which it is being effectively treated 
and used to turn a waste piece of land 
into an attractive recreation ground. 
The campaign for salvage of all 
descriptions has reduced the amount 
tipped on the land by approximately 
one-half. 


Confinement Arrangements 


Journeying to another part of the 
country forty miles away, I called on 
the daughters of the chairman of a 
hospital who took them for a trip 
across Canada as a “finish” to their 
education. They have participated 

(Concluded on page 48) 











Changing Concept of Health Care 


HERE are many indications these days that the 

movement towards greater socialization of our 

health services has reached the point where it can 
no longer be contended that the advocates of such repre- 
sent merely a vociferous but inconsequential minority. 
Ottawa is fully aware of this situation and it is significant 
that all political parties have seen fit to go on record as 
approving health insurance in a general way at some time 
or other. 

The recent Gallup poll, reviewed elsewhere in this issue, 
is significant in that it showed three out of four people 
in favour with only 18 per cent opposed. Every single 
province, including Quebec, showed a majority in favour 
over those opposed and undecided. Of even more note 
was the fact that the majority in favour was actually higher 
among the rich than among the poor. Even in Great 
Britain, where thirty years ago the medical profession 
was so strongly opposed to even partial health insurance, 
there are now indications that a large section of the 
medical profession seems prepared to urge for what would 
be tantamount to state medicine after the war. At the 
present time committees representing labour, agriculture, 
industry, medicine, hospitals, nursing, dentistry, women’s 
institutes, and a host of other groups are actively studying 
the measures now taking shape at Ottawa. It is worthy of 
note that these bodies are studying in the main not how to 
defeat such a measure but how to work out the details 
with which they are concerned. Most of the professional 
groups concerned have not taken a position for or against 
the principle, but realize the practical necessity of keeping 
pace with these developments. We are informed that 
while certain non-professional organizations counsel 
further delay, other and larger groups insist upon greater 
speed. This variation in viewpoint is reflected, too, in the 
viewpoints eypressed by hospital associations. 

Without question we are in for an almost unbelievable 
reorganization of our health and welfare setup within the 
next few years. There is much regrettable evidence that, 
even yet, all too many of our hospital, medical and nursing 
personnel are not fully aware of the transition that has 
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Obiter Dicta 


already taken place. The free and easy democracy of pre- 
war days has been so widely replaced by a system of 
national planning that it is very doubtful if the old less 
restricted but, unfortunately, less efficient or economical 
days will soon return in full measure. Many thoughtful 
leaders in medicine fear that the traditional practice of 
medicine as we have known it will undergo still more 
radical changes. Augmented industrialization, unemploy- 
ment insurance, post-war unemployment, army health 
provisions, general regimentation and a widespread spirit 
of change are bound to affect our health setup. 

Hospitals, although vitally concerned with these 
changes, should not be as seriously affected by proposed 
legislation as the medical and allied professions. ‘There 
is good indication that voluntary hospitals will continue 
to operate, probably with lessened financial anxiety but 
with still closer supervision than hitherto. Their chief 
financial worry may relate to capital funds, for the danger 
would not seem to lie so much in a health insurance plan 
itself as it would in the possible stifling of philanthropy. 
The Canadian Hospital Council is keeping in close touch 
with Ottawa on possible developments in the near future 
and has already been in correspondence with the various 
member associations and conferences in order to be able 
to present to Ottawa a general picture of the attitude of 
our hospitals on aspects of the subject of vital concern to 
hospitals. —The Council has been assured that it will have 
every Opportunity to present the views of the hospital 
field to those charged with drafting any health insurance 
measure. 


Ube 


A Bank in Need~Is a Friend Indeed 


\) TE have in Canada a number of voluntary blood 
donor clinics operated by the Red Cross, but we 
have relatively few blood banks. 
Remember this, the blood collected by the Red Cross 
is for the Canadian defence forces and “Blood for Britain”. 
It is not available for injured civilians in Canada unless 
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the injury is the result of enemy action. This is the 
Federal Government ruling. If a disaster should happen 
in a munition plant must we wait, before treating the 
victims, for a court of inquiry to decide whether or not 
it is a case of enemy sabotage? 

Why is blood needed? It is to counteract shock, whether 
traumatic, surgical or haemorrhagic, by making up the 
reduction in blood volume that is a constant feature of 
all types of shock. Whole blood is wanted for patients 
with haemorrhage; plasma for those with bad burns. 
These are the two transfusions most urgently required. 


Contrast these two pictures: 


A street accident, train wreck, fire, industrial explo- 
sion or perhaps a bomb. 


An ambulance (or even more than one) arrives at the 
hospital door with a patient or several patients, per- 
haps bleeding, perhaps bad burns, in any case in pro- 
found shock. There is a hurried reference to the blood 
donor list, a series of telephone calls. When a donor 
is finally located and brought in his blood does not 
match. Others are called upon, perhaps with like result, 
and ultimately an intern or a hospital employee may 
be pressed into service as a donor. 


Life-restoring blood that should have been given 
within a half hour or less may be delayed several hours. 


Here is the other picture: Same accident, same am- 
bulances, same patients. 

A request to the blood bank and the immediate delivery 
of suitable blood, kept on hand to meet just such a situa- 
tion. Or in the event of some unforeseen delay, plasma 
may be given at once. 


No fuss, no confusion, no delay 


We could do well to follow the practice of our neigh- 
bours and allies to the south, and encourage every hospital 
of 150 beds, or even of lesser capacity, with competent 
laboratory supervision to establish a fluid blood bank— 
blood and plasma. 

We should go further. We should pool our resources 
and provide for our civilian population as well as the 
defence forces—the practical application of “selective 
service”. We also can take a lesson from Pearl Harbour. 

G. F. S. 
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Preparing for Epidemics 


HE desirability of having adequate preparation for 
widespread epidemics or other emergencies is ob- 
vious. It is well known that epidemics have been 
prone to follow wars, the last Great War with its disastrous 
influenza outbreak being an impressive example. As this 
disease tends to follow cycles, it is timely that steps be 
taken to avoid a repetition of the days when neither doc- 
tors, nurses nor beds were available in scores of com- 
munities. The value of such organization of facilities for 
war emergencies as well as for epidemics is quite apparent. 
A natonal committee to survey and organize facilities 
and personnel for such situations is now being organized 
under the chairmanship of Dr. O. C. Trainor, well-known 
pathologist and hospital administrator of Winnipeg. 
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Sponsored primarily by the Canadian Medical Associa- 
tion, other bodies are naming their representatives to this 
Committee. The representative of the Canadian Hospital 
Council is Dr. A. F. Anderson of Edmonton, who has 
asked the various provincial associations to appoint prov- 
incial chairmen. 

An example of what could be done comes from High 
River, Alberta, where Dr. Alex Somerville, head of the 
Foothills Health District, is organizing the health forces 
for come what may. Suitable buildings for possible emer- 
gency hospitals are being selected in scattered areas. An 
inventory of available cots, bedding and cooking equip- 
ment is being made. By having these emergency hospi- 
tals staffed by nurses with volunteer assistants, it would be 
possible for the few doctors to cope with the problem 
of treating the sick better than would be the case if most 
of their time were spent on the road. 

About 800 women in this area are now taking practical 
instruction in home nursing, the instructors being regis- 
tered nurses, active or inactive. Men, too, are to be trained 
in simple nursing procedures, a wise precaution to handle 
situations where whole families and isolated hamlets 
would be stricken. To aid such cases, Dr. Somerville plans, 
in event of serious epidemic, to organize a rural patrol to 
check up on isolated families. Many of the tragedies of 
1918-1919 might have been avoided had the medical, 
nursing and hospital facilities been organized to meet the 
situation. 
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Quinine in the Spotlight 


HE statement that lack of quinine was the real 

cause for the surrender of Bataan Peninsula focuses 

attention upon the importance of this drug, more 
than go% of which comes from Java. It has been stated 
that some 10,000 members of the American forces were 
sick with malaria in army hospitals at the time of the sur- 
render. With the likelihood of continued fighting in 
tropical and sub-tropical areas, it can be anticipated that 
the demand for quinine for the army will be greatly 
augmented. 

Commenting on this subject, Medical Care notes that 
two synthetic coal-tar substitutes for quinine, Atabrine 
and Plasmochin, are available. ‘These, however, are under 
the tight control of the German chemical trust, I. G. 
Farbenindustrie. There is an American licensee, the 
Sterling Products Company, but, although forced to break 
off its relations with the German trust last September, 
the American firm, according to Medical Care, has not 
permitted any other manufacturer to use its patent. It 
is further alleged that there would seem to be an interna- 
tional cartel in limiting production and maintaining a 
high price for both the natural drug and its substitutes. 

It is suggested that quinine could be conserved by elimi- 
nating it from so-called hair tonics, laxatives and other 
non-essential remedies. It is urged also that the patent 
laws be amended to prevent restricted production and 
prices beyond the reach of many patients. We note that 
Washington is giving the president authority to open any 
foreign patents to approved licensees where such may be 
considered necessary in the present emergency. Similar 
action would seem worth while in Canada. 
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Procedure for Postponing Military 


Training of Essential Employees 


ITH the extension of time 
required for military train- 
ing of young unmarried men 


and widowers from the four-months 
period to an indefinite time in a 
home defence unit, and with the rais- 
ing of the age of those men to whom 
this training is applicable, hospitais 
are faced with the likely loss for the 
duration of a number of men whose 
services may be considered essential 
for the work of the hospital. 


When the period of training was 
for four months only, it was possible 
for hospitals to obtain postponement 
of that period of training to a more 
_Opportune time or to a time which 
would permit the utilization or the 
training of a substitute. Under the 
new regulations the loss of services 
to the civilian hospital may be much 
more serious. 


With a view to getting information 
concerning the procedure to obtain 
exemption from such training of 
key individuals, this matter was taken 
up with the Department of National 
War Services by the Canadian Hos- 
pital Council. The following reply 
has been received from Major Gen- 
eral L. R. LaFleche: 


Dear Dr. Agnew: 


You may reply to inquiries 
reaching you from civilian hospi- 
tals that the provisions contained 
in National War Services Regula- 
tions empowering our Boards to 
grant postponements of the period 
of military training and extensions 
of such postponements remain as 
they were. I must point out, how- 
ever, that when a young man is 
now sent to a military training cen- 
tre, he is there not for four months 
but he is a member of the Reserve 
Army and is sent to a Home De- 
fence unit after he has taken his 
military training of two months at 
a specialized training centre. It 
follows that when a man is called 
out, he leaves you for the duration 
of the war. All men called out have 
the privilege of applying for post- 
ponement and their employers 
have a similar privilege in that 
they may, if they wish, support the 
application for postponement 


26 


which must be made by the man 
himself to the Divisional Registrar 
who sent him his Notice. The ap- 
plication must be in writing and 
must be made within eight days 
of the date appearing upon the 
Notice. The employer must apply 
in writing to the same Divisional 
Registrar within the same period of 
time. 


My suggestion is that you in- 
form the civilian hospitals which 
may be concerned to get in touch 
in advance with the Divisional 
Registrar of the National War 
Services Administrative Division 
in which the hospital is located. 
If the Divisional Registrar is ac- 





quainted with the difficulties of 
any particular hospital, he can ex- 
plain the matter to his Board and 
possibly arrange for an orderly 
calling out of the employees of the 
hospital concerned. 


If the employee in question is a 
member of the Army, then the man 
himself, again supported by the 
hospital authorities, must apply to 
his Commanding Officer. To ac- 
quaint you more fully with the 
procedure I enclose herewith copy 
of Order in Council P.C., 1916 and 
would refer you particularly to the 
amendment contained therein to 
Section 23 of the Reserve Army 
(Special) Regulations, 1941, of the 
Department of National Defence. 

Trusting that the above will be 
of some assistance to you, I am 


Yours sincerely, 
(Signed) Maj.-Gen. L. R. LaFleche, 
D.S. O. 











Courtesy, Director of Public Informativn. 


O happy day! The sergeant-major is about to be “‘shot’’! 
He seems to enjoy the experience, however. for 
the X-ray technician is a charming C.W.A.C. 
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«for the 
Benefit of 
My Patients 


According to 
My Ability 
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@ These impressive words from the Hip- 
pocratic Oath, traditional vow of physicians, 
could not better reflect the unselfish, whole- 
hearted devotion to duty that has distinguished 
medical men of all times. 


@ To those working as closely with the pro- 
fession as Curity does, these words are a 
constant challenge and reminder: a spur to 













the program of service and research that 
has already made Curity world famous. 


@ Today, as a result of this constant pro- 
gram, more than a hundred major Dressings, 
Sutures, and Adhesive Tapes made with 
Formula 87 are produced for doctors and 
hospitals under the Curity trade mark. And 
many of these ethical products are also avail- 
able for home first aid use bearing the famous 
Bauer & Black Curity label. 
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Here and There 


Try This on Your Patients 

They are saving sugar in the can- 
teens, too. In one well-patronized 
army canteen we are told that the 
attendants have adopted a ritual of 
interrogation that has proved very 
satisfactory. First of all they serve one 
lump, with an air of finality. That 
usually succeeds—but not always. 

Cash customer (making wry face): 
“I wan’ more sugar!” 

“You want WHAT?” 

If the c.c. risks repeating his ques- 
tion, he does so with greater respect. 
But the attendant still glowers at 
him. 

“Have you stirred like h 

If the proof be then forthcoming, 
preferably with a vigorous demonstra- 
tion, he may then receive in time a 
reluctant “Well, O.K.” 
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Hospitals Need Not Apologize 

We note that the total sale of liq- 
uor in the province of Ontario for the 
year ending March 31, 1941, amount- 
ed to $64,083,560. This was an in- 
crease of $10,448,283, or 19.7 per cent 
over the previous year. Profits for the 
Provincial Government amounted to 
$10,800,000. The actual amount paid 
by the public would be a considerably 
higher figure, conservatively  esti- 
mated to be at least ninety millions! 

When the public grouse about the 
cost of hospitalization (with no prof- 
its) , it would be well to compare the 
above figures with the cost of hospi- 
tal care in the same province. The 
147 public hospitals, including Red 
Cross hospitals, for the latest year re- 
ported (1940) received from patients 
but $9,425,745! Including municipal 
payments, donations, endowments 
and government grants the total re- 
ceived was only $14,569,301 — less 
than a sixth of the liquor bill. When 
we add to this the staggering total for 
tobacco, we should realize that the 
hospitals need not have the slightest 
hesitation in expecting the public to 
meet whatever it costs to provide 
them with the fine type of hospitaliza- 
tion available in this country. 
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Changes pn Editorial Board 

Owing to the untimely death of 
Dr. F. A. Logan of Torono and the 
enlistment of Dr. J. E. de Belle of 
Montreal, it has been considered ad- 
visable to fill these gaps in the editori- 
al ranks. We are pleased to announce 
that Miss Priscilla Campbell, super- 
tendent of the Public General Hos- 
pital at Chatham, Ontario, and Dr. 
Bruce Chown, holding a similar posi- 
tion at the Children’s Hospital ‘of 
Winnipeg, have accepted invitations 
to join the Editorial Board. Capable 
and experienced administrators in 
both instances, they will prove most 
welcome additions to our Board. The 
recent appointment of Miss Edna M. 
Raynor of Vancouver as Dietetics 
Editor was noted in the April issue. 


By The EDITOR 


Husband Must Pay for 
Hospital Services to Wife 


The Quebec Superior Court has 
ruled that a man must pay for hos- 
pital services, whether they were or- 
dered or not, provided his wife re- 
ceived the benefit of such services. 
Following a tramway accident, a 
woman was taken to St. George’s Hos- 
pital. The action taken by her hus- 
band against the Montreal Tramway 
Company was settled out of court. 
The hospital had to sue the husband 
for his wife’s bill, and the defence was 
that he neither asked for nor required 
the services of that institution. The 
court held that he could not receive 
hospital benefits without paying for 
them and ordered the bill paid. 





Noise 


A Series 





No. 6 
Noisy Wheels 


Squeaky wheels on food trucks, 
wheel chairs, stretchers and other 
wheeled equipment that must be 
taken along.corridors, frequently add 
much to the discomfort of patients. 
Many patients can stand a consider- 
able increase in noise level in a room, 
but are particularly sensitive to 
squeaks or other intermittent or un- 
usual sounds. 


All such equipment should be care- 
fully checked and frequently oiled or 
greased, as in the illustration. Nurses 
and other members of the staff should 
train themselves to look for these 
sources of irritation, and the orga- 
nization of hospital routine should 
provide for the prompt reporting of 
such details to the responsible depart- 
ment. 
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By Special Dispensation 


The fact that Abbott intravenous solutions in bulk containers are the 


choice of many hospitals is due primarily to their uniform purity, sterility 
and freedom from pyrogenic effect. 


A less vital but equally well appre- 
ciated reason for their popularity is found in the convenient and efficient 
Abbott dispensing equipment, so flexible that it may be adapted quickly 
\ to complex as well as simple venoclysis and hypodermoclysis. The compact 
\ dispensing cap and air filter, easy to apply and sterilize, are designed to 
\ permit introduction of parenteral medication into the flow when such a 


course is indicated. There are no glass tubes to slip from wet rubber 


stoppers, interrupting venoclysis. This equipment may be hooked up in 
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\ 
\ 
\ series for continuous venoclysis or indirect transfusion. If desired, it may 
\ 

\ 

\ 

\ 

\ 

\ 

\ 


be quickly converted for use in modified Wangensteen technique. For 


full information and illustrated literature on Abbott intravenous solutions 
in bulk containers and dispensing equipment, write to the ABBOTT 
LABORATORIES Ltp., 20 Bates Road, Montreal. 
\ 
1 Soluti e 
AB ") Intravenous Solutions an 
MAY, 1942 


Venoclysis Equipment 








Chart of Recommended Daily Allowances 


for Specific Nutrients 


Committee on Foods and Nutrition, National Research Council, U.S.A. 


Cal. 
gm. gm. 


Man (7o kg.) 


Mod. active gooo 70 08 12 
Very active 4500 
Sedentary 2500 


Woman (56 kg.) 


Mod. active 2500 60 o8 12 

Very active 3000 

Sedentary 2100 

Pregnancy _ 2500 8) 1.5 15 
(latter half) 

Lactation 3000 100 2.0 

Children 

Under 1 year 100/kg. 34/kg. 1.0 6 

1-3 year 1200 40 10 7 

4-6 year i600 50 1.0 8 

7-9 year 2000 60 1.0 10 

10-12 year 2500 70 1.2 12 

Girls 

13-15 year 2800 80 1.3 15 

16 - 20 year 2400 75 1.0 15 

Boys 

13-15 year 3200 85 1.4 15 

16 - 20 year 3800 100 1.4 15 


Footnotes to Chart 

1. These are allowances towards 
which to aim in planning practical 
dietaries. With the exception of vita- 
min D, these allowances can be met 
by a good diet of natural foods; this 
will also provide other minerals and 
vitamins, the requirements for which 
are less well known. 

2. Allowances for children are 
based on the middle age for each 
group (as 2, 5, 8, etc.) and for mod- 
erate activity. 

3. Needs of infants increase from 
month to month. The amounts given 
are for approximately 6 - 18 months. 
The amounts of protein and calcium 
needed are less if from breast milk. 

4. Lower intakes of protein than 
those suggested in the table are not 
advisable. On the other hand, con- 
siderably higher levels are common, 
and certainly not harmful. If total 
food intake is low, there is danger 
of not reaching a minimum. Weight 
for weight, a child’s need will be 
greater than that of an adult. 

5. In calculating the iron standard 
for a family it is suggested that the 
figures for iron be based on the,needs 
of the women and children. Then 


30 


Pro. Ga. Fe. 
mg. 


A. Thi. Asco. Rib. Nic. D 


I.U. mg. mg. mg. mg. I.U. 
5000 1.8 75 2.7 18 

2.3 33 23 

1.5 2.2 15 
5000 1.5 7O 2.2 15 

1.8 2.7. 18 

1.2 1.8 12 
6000 1.8 100 2.5 18 400-800 
8000 2.3 150 3.0 23 400-800 
1500 0.4 30 06 4 400-800 
2000 0.6 35 og 6 
25,00 08 50 1.2 8 
3500 1.0 60 1.5 10 


4500 1.2 75 1.8 12 


5000 1.4 80 2.0 14 
5000 1.2 80 1.8 12 
5000 1.6 go 2.4 16 
6000 2.0 100 3.0 20 


enough more of the same foods may 
be added to supply the caloric needs 
of the men. This will result in giving 
the men of the family more iron than 
they need, but will do them no harm 
and will help assure enough for those 
who might, under many circumstan- 
ces, be subjected to an insufficiency. 

6. In goiterous areas the use of 
iodized salt is recommended to meet 
the iodine needs. While this particu- 
lar factor cannot be calculated for 
most foods, there are large sections in 
Canada where its inclusion must be 
provided for. 

7. For vitamin A, requirements 
may be less than these amounts if 
provided as vitamin A itself, greater 
if chiefly as the pro-vitamin carotene. 

8. 1 mg. thiamin equals 333 I.U., 
1 mg. ascorbic acid equals go I.U. 

g. Vitamin D is undoubtedly nec- 
essary for older children and adults. 
When not available from sunshine, it 
should be provided probably up to 
the minimal amounts recommended 
for infants. 

(Taken from the March, 1942, is- 
sue of The Journal of the Canadian 
Dietetic Association.) 


Recommendations in Care 
of Bombing Casualties 

The Civilian Defence Committee 
(A.R.P.) for Ontario has distributed 
to hospitals in that province an arti- 
cle on the treatment of air-raid casual- 
ties by Surgeon-Commander John A. 
Shepherd which appeared in the 
Lancet of December 27th 1941. This 
article was valuable in that it re- 
viewed the special features found to 
be associated with air-raid injuries. 

Those patients most seriously 
wounded were placed in beds on one 
side of the ward so that they could 
be examined first. All clothing was 
completely taken off, so that impor- 
tant injuries would not be missed. 
Patients were kept warm between 
heated blankets. 

The average degree of shock in air- 
raid casualties far exceeded that in 
the usual casualties of civil life. 
Strong restorative measures were es- 
sential. Seriously shocked cases must 
be given plasma quickly and in ade- 
quate quantities. Up to six pints may 
be indicated. 

Every scalp laceration was taken to 
the theatre for thorough exploration 
of the wound. Most compound skull 
injuries were due to falling debris. 
Steel helmets were as useful indoors 
as out. 

In treating compound limb injur- 
ies, the value of the closed-plaster 
method was confirmed. Wounds were 
widely and thoroughly excised and 
sutures were avoided wherever pos- 
sible. The pattern technique for 
plastering limbs was found to save 
much valuable time. Before opera- 
tion all cases were examined radio- 
logically to detect metal fragments. 
Complete plaster immobilization was 
as essential in soft tissue limb injuries 
as in compound fractures. 

Burns were treated with tannic acid 
5 per cent and silver nitrate 10 per 
cent. Delicate or peripheral areas 
were never tanned. In all cases of 
burns as well as wounds, anti-tetanic 
serum was given patients. Those with 
muscle damage received 8000 units of 
anti-gas gangrene serum. 


Dr. H. G. Weiskotten Appointed 

Dr. Herman G. Weiskotten, Dean 
of Medicine at Syracuse University, 
has been appointed to succeed the 
late Dr. William D. Cutter as Secreta- 
ry of the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association. 
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THE AGA stone COOKER 


was chosen for the kitchen of the Oshawa General Hospital 


THE NEW SYKES MEMORIAL WING 


FUEL ECONOMY - wscomiate rn as age 
b] 
HERE’S WHAT PERFECT COOKING-"° guesswork in boiling, grilling, fry- 


THE ing, simmering, roasting, baking. 
CHIC pre ots en ct men 
BRITISH-MADE - 24-HOUR A DAY SERVICE-the Aga Cooker is ready 


AGA COOKER ae . : en _ enn ed ue _ 
FU AUT MATI _ thermostatically controlled with auto- 
GUARANTEES 


matic draught stabilization. 


MINIMUM REPAIR BILLS-"° burners, elements, grates, 


lids or rings to wear out. 





SUPER |HEALTH JALUMINUM 


is ideal for quantity cooking. Has no flanges, welts, or joints to leak 
because it's solidly cast in one piece. 





A NOBEL PRIZE WINNER invented the Aga Heat Storage Cooker 


The blind Swedish Inventor, Dr. Gustave Dalen, was awarded the Nobel prize for his 
work in extending the safety margin of light buoys and light ships. Dr. Dalen, in designing 
the Aga Cooker, succeeded in making the best possible use of heat storage and heat 
control for cooking. The one stove efficiently bakes, boils, fries, grills, toasts, stews, 
roasts and simmers with the minimum attention. 

















AGA C 0 0) 442 oe AGA HEAT (CANADA) LIMITED 
34 BLOOR ST. W., TORONTO, ONT. 
638 Dorchester St. W., Montreal—1227 Howe St., Vancouver 
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New Rulings by Control Boards 


Technical Personnel 


N ORDER to provide the most 
I useful distribution of professional 
engineers, chemists, research sci- 
entists, physicists, architects and other 
technically trained persons, a War- 
time Bureau of Technical Personnel 
has been set up (Order In Council 
638) . The new regulations, known as 
the Essential Work (Scientific and 
Technical Personnel) Regulations, 
1942, provide that any person to 
whom these regulations apply may 
be requested by the Minister of La- 
bour to undertake that work in which 
he would be able to contribute most 
effectively to the carrying on of essen- 
tial work. Notwithstanding any exist- 
ing contract, it shall be the duty of 
the employer to release the employee 
from his present contract within 30 
days of written notice. Written ob- 
jection, of course, is permitted. Upon 
the termination of the essential work 
to which the individual may be as- 
signed, it will be the duty of the pre- 
vious employer to reinstate him “in 
a position and under conditions not 
less favourable than would have been 
applicable to him had he not con- 
sented to perform such services”. 
This last requirement is in uni- 
formity with the War Measures (Ci- 
vil Employment Reinstatement) Reg- 
ulations, 1941 (P.C. 4758) , which re- 
quire an employer to reinstate, under 
the same conditions, employees ac- 
cepted for service in His Majesty's 
forces. 


Refrigerators 


The production of domestic refrig- 
erators has been reduced to 60% of 
the 1940 output. Commercial refrig- 
erators are reduced to 75% of the 
1940 output, and as from the first of 
this year no person may make, sell or 
install any industrial refrigerators or 
air-conditioning systems without a 
permit issued by the Controller. 
D.M.S. Orders C.S. 19 A and CS. 
19 B. 


Stoves 
Stove production is Cut to 75%. 
The regulations issued apply mainly 
to the manufacturers. 


Radio 
The production of radios is still 
further restricted. Order No. C.S. 17 
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b. completely forbids the produc- 
tion, except by special permit, of any 
radios except those units made for 
and on the instructions of the Depart- 
ment of Munitions and Supply or the 
Department of National Defence. 


Radio Interference 


For the last two years or more there 
has been frequent reference in these 
columns to the control measures now 
required of operators of électro- 
therapy equipment to prevent inter- 
ference by radio. As the restrictions 
are now in force, hospitals with static- 
emanating equipment may expect a 
check-up by inspectors. It is now an- 
nounced in Order-in-Council No. 
2574 that the powers relating to ra- 
dio, hitherto vested in the Minister 
of Transport are now to be trans- 
ferred to the Minister of Munitions 
and Supply. 





What! No More Safety Pins? 


Word has been received that the 
supply houses, temporarily at least, 
are out of safety pins. We are in- 
formed by the company that provides 
most of the pins that they are now 
having considerable difficulty in ob- 
taining the necessary brass. An in- 
quiry to Metals Controller G. C. 
Bateman by the C.H.C. has resulted 
in the information that the trade is 
on a 60% quantity basis for the brass 
required, but that “preference is 
given to supplying the essential users. 
Since the supply for hospitals is high 
in the category of essentiality, we do 
not anticipate any difficulty in sup- 
plying your needs,’’—but it is then 
added: This would be conditional 
upon the hospitals’ doing everything 
which they can to keep the require- 
ments in safety pins down to the very 
minimum. Hospitals are urged to co- 
operate as fully as possible. 


Telephone Services 


Telephone services in Canada have 
been put under strict control and 
supervision by an Administrator of 


Services. ‘The assignment of equip- 
ment and facilities is to be on a basis 
of classification: 1. The armed forces, 
producers of munitions and’ war sup- 
plies and governmental and other 
services related to the war pro- 
gramme; 2. “Requirements essential 
for the welfare of civil life in the com- 
munity and the protection of public 
health and safety”; 3. Other essential 
commercial and industrial require- 
ments; 4.Other requirements. 

It is presumed that our civilian hos- 
pital services, physicians and_prob- 
ably hospital administrators would 
come under classification 2. 


Iee Cream and Sherbet 


No person shall manufacture dur- 
ing any one calendar month a volume 
of ice cream or sherbet greater than 
the volume of such manufactured by 
such person during the corresponding 
calendar month of the previous year, 
or use in such manufacture more milk 
fat than was used during the corres- 
ponding month of the previous year. 
This does not apply to ice cream or 
sherbet or either “mix” sold to mili- 
tary or civilian hospitals. Where ice 
cream or sherbet is sold to hospitals, 
however, receipts must be submitted 
as proof of delivery, and such receipts 
must bear the signature of the respon- 
sible signing officer. Order No. 40, 
Department of Agriculture. 


Retail Deliveries 


With certain exceptions, retailers 
will not be permitted to make more 
than one regular delivery over any 
particular route in one day except by 
permit. 

This order does not apply to the 
delivery of newspapers or fuel or to 
the supplying of material to railways, 
steamships or certain government de- 
partments. It does not apply to “the 
delivery of drugs or medicines upon 
the prescription or order of any phy- 
sician, or to deliveries to hospitals”. 
Order No. A 57, W.P. & T.B. 


Laundry 


Several orders have been an- 
nounced recently respecting washing 
machines and laundry equipment. 
The production of this equipment is 
still further curtailed, but in the 
main the regulations apply to closer 
control of manufacture and to the 
production of equipment for domes- 
tic use. 

(Continued on page 48) 
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$ 
ONLY 9. BUYS 
46 HOSPITAL ITEMS 
made of 100% 
CANADIAN CELLULOSE 





NOTE: Not more than 3 cartons 





can be sent to any one hospital 


on this “Get Acquainted” Offer. 







LOOK AT THIS LIST | 


—wscmmes “GET ACQUAINTED” | 


one carton: 


2—I1 Ib. Cellulose Hospital Rolls 0 a FE a i 
7 i 


2—2 Ib. Cellulose Hospital Rolls 

1—5 lb. Cellulose Hospital Roll 

1—8 lb. Cellulose Hospital Roll 
12—CW 150 Cellulose Wipes 


3—R-1000 Hospital Toilet Rolls 
(1000 Sheet) 


24—Hospital Sanitary Napkins 
1—B.400 F Ell sample carton and find out for yourself what fine 
——ID. ace- e 
(400 Tissues) cellulose products are now being made right here | 
46—T otal in Canada. The sample carton costs only $5.00 | 
) 
freight prepaid to your Hospital. 


NATIONAL CELLULOSE OF CANADA 


LIMITED 
1-21 CLOUSTON AVE. * TORONTO, CANADA 





Here’s your opportunity to get acquainted with 
our quality line cellulose hospital items. They are 
100% Canadian—so you'll help keep money in 
Canada. And you get better articles—articles 


made to give you complete satisfaction. Order a 
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With the Voluntary Plans 


Quebec Hospital Service Plan 
Enrolling Members this Month 


The Quebec Hospital Service As- 
sociation had its authorizing bill 
passed by the Quebec legislature on 
April 22nd, and arrangements were 
at once made to commence enrolment 
in the city of Montreal on May 15. 
This plan provides group hospitaliza- 
tion for employed persons who are 
under 65 years of age. This is the 
only non-profit group hospitalization 
plan operating in the province of 
Quebec. 

Enrolment will be on a group basis 
—4o0% if there are 25 workers or more 
and at least ten where up to 25 per- 
sons are employed. Benefits include 
up to 21 days care in semi-private ac- 
commodation or an allowance of $4 
a day on private room charges, plus 
an allowance of $20 for all special 
services; an alternative arrangement 
would be an allowance of $5.50 a day, 
whichever is the greater. The hospi- 
tal service also includes meals and 
special diets, general nursing care, 
cperating room service and the serv- 
ices of an anaesthetist, (if employed 
by the hospital), surgical dressings 
and ordinary medication. 

Included also are laboratory (clini- 
cal pathology and biochemistry) ex- 
aminations up to the value of $15.00; 
one B.M.R.; physical therapy up to 
$20.00; one electrocardiogram; X-ray 
emergency and fracture examinations 
up to $20.00; 25% discount on addi- 
tional laboratory and_ radiological 
work. The above is provided when 
ordered by the doctor. 

First aid and emergency accident 
services (initial treatment only) will 
be available for ambulant patients 
not requiring admission. Hospital 
service for minor surgical procedures 
performed by patient's own doctor, 
privileged to practise in such hospi- 
tal, is included. 

Maternity benefits are available 
after twelve months; 50 per cent of 
the hospital bill is provided. 

If away from home, an allowance 
of up to $5.50 per diem for emergency 
hospitalization in a recognized hos- 
pital is provided. 

Premiums will be 75 cents per 
month, collected as a pay-roll deduc- 
tion for the individual. The wife may 
also receive similar benefits if the 
monthly fee be $1.50; the entire fam- 
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ily including all children under 19 
years of age, may obtain hospital pro- 
tection for a total of $2 a month. 
Other dependents may enroll as 
“sponsored” subscribers at 75 cents 
per month each. 

Fifteen hospitals in Montreal have 
become members of the Association. 
They are: Royal Victoria; Montreal 
General, central and western divi- 
sions; Notre Dame; Children’s Mem- 
orial; St. Luke; St. Mary’s; Jewish 
General; Hotel Dieu; Homoeopathic; 
Misericorde General; Sacred Heart; 
Ste. Jeanne d’Arc; Ste. Justine; Ver- 
dun General and the Women’s Gen- 
eral. 

The Executive Director is Mr. E. 
D. Millican and the Associate Di- 
rector is Mr. H. W. Nesbitt. 

The headquarters of the Quebec 
Hospital Service Association are at 
Room 526, Board of Trade Building, 
Montreal, Que. 

¥ a * 


Manitoba Plan Shows Increase 


The third annual report for 1941, 
just received, reveals an enrolment at 
the end of the year of 25,872 subscrib- 


ers and 30,889 dependents, or a total 
of 56,761 participants. 

The cancellation ratio continues 
heavy, due to the various causes of 
shifting of employment. 

The income of the association has 
been applied as follows: 


Hospital Utilization 1% 
Expense ee 
Spl LL. SD 

100% 


Increased benefits now prevail: 
1. Additional benefits granted for 
the year 1941 are made permanent. 
2. After 24 months’ membership sub- 
scribers will receive 31 days hospital 
care. 3. Dependent children will re- 
ceive full subscriber benefits for spe- 
cial services in place of half benefits. 

Hospital payments have been in- 
creased from $4.65 per day to $4.75 
per day for subscribers and from $2.35, 
to $2.40 per day for dependents, the 
hospitals to receive an additional 
seventy-five cents per day with re- 
spect to item 3 above. 


* * * 


Ontario Plan Over 70,000 
The Plan for Hospital Care in On- 
tario reported an enrolment on April 
1oth of 70,336. Enrolment began on 

March 17th, 1941. : 





x 





Miss Edna M. Raynor, 
Chief Dietitian, Vancouver General 
Hospital and Dietetics Editor of The 
Canadian Hospital. 


“The ‘Montreal General’ News”’ 


Welcomed by Hospital Personnel 


Dr. A. L. C. Gilday, acting super- 
intendent of the Montreal General 
Hospital, has arranged for the publi- 
cation at monthly intervals or more 
frequently if necessary of the Mont- 
real General News, a single sheet, 
written specially for the hospital 
personnel and volunteer workers. 

This news letter deals with topics 
of current and general interest. The 
various issues since its first appear- 
ance in January have dealt with 
economy in operation, shortages of 
material and personnel, conservation 
and salvage and air-raid precautions. 
At a time like this, when the full co- 
operation of every member of the hos- 
pital family is needed to overcome 
difficulties, a letter of this type is well 
worth the effort. 


“Rubber goods do not wear out — 
they are destroyed.” 
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0. We're fond of canned fish at our house. But will it 


give us good proteins? 


A. Yes. Canned fish products may well be included 
regularly in your menus, not only because they 
supply good protein, but also because they supply 


valuable minerals and vitamins as well. (1) 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1926. U. S. Dept. of Commerce, Bureau of Fisheries, 
Document No. 1000. 
1934. U. S. Pub. Health Reports 49, 754. 
1937. U. S. Dept. Agr. Misc. Publ. No. 275. 
1938. Food Research 3, 549. 
1939. U. S. Dept. of Commerce, Bureau of Fisheries 
Investigational Report No. 41. 
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William J. Dobbie, M. D. 


One of Canada’s great pioneers in 
the field of tuberculosis, Dr. William 
J. Dobbie, passed away suddenly in 
Toronto on April 21st, 1942. Doctor 
Dobbie, who would have observed his 
sixty-ninth birthday that day, was, 
until his resignation three years ago, 
physician-in-chief and administrator 
of the Toronto Hospital for Con- 
sumptives at Weston, an institution 
which grew to be a great hospital of 
nearly 700 beds under his direction. 


A former President of the Canadian 


Tuberculosis Association, he has been 


very active for years in the Ontario 
Hospital Association, and at the time 
of his death was an active director of 
its Plan for Hospital Care. Doctor 
J. A. Dobbie, superintendent of the 
Ottawa Civic Hospital, is a brother. 

The portrait was painted by Sir 
Wyly Grier and presented to Dr. 
Dobbie on his retirement. 





First Issue of *““Camsi” 


The Canadian Association of Med- 
ical Students and Interns has issued 
Volume One, Number One of ““Cam- 
si”. This 78-page journal is an ex- 
ceedingly ambitious effort on the 
part of this young organization, and 
reflects much credit upon the edi- 
torial committee. which selected and 
arranged the material and upon the 
executive committee of Camsi which 
had the courage to launch this mag- 
azine at this time. 

The magazine contains excellent 
articles by Professor J. C. Meakins of 
McGill University, Professor Pierre 
Masson of the University of Montreal, 
Professor Henry E. Sigerist of Johns 
Hopkins University, Professor Wilder 
Venfield of McGill University and a 
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series of five papers on “How Healthy 
is Canada?” These were largely pa- 
pers delivered at the 4th annual Na- 
tional Convention in March. In ad- 
dition the number contains a great 
deal of information respecting the 
war, student health services and other 
topics of interest to students and in- 
terns. We welcome this new journal, 
the editor of which is Ralph D. Ra- 
binovitch, and wish it every success 
in the years to come. 


To obtain needed financial sup- 
port, the Camsi is inviting members 
of the medical profession and others 
to subscribe to the Journal. There 
will be two issues a year, and the an- 
nual subscription is $1.00. 


Three in Four 
Favour Health Insurance 
Gallup Poll across Canada 


The Canadian Institute of Public 
Opinion has been testing the public 
attitude towards health insurance. It 
found a strong sentiment in favour. 


“If the government should start a 
national health plan, would you be 
willing to pay a small part of your 
(or your family’s) income every month 
so that you and your family would 
receive medical and hospital care 
whenever you needed it?” 


The answer was: 


Yes 75% 
ee. 
Undecided 5% 


In every province there was a ma- 
jority. This was lowest in Quebec— 
slightly over five in every ten—but 
was slightly over seven in ten in the 
maritimes and over eight out of ten 
in all other provinces. 

The younger citizens polled were 
more enthusiastic than their elders: 


Age Yes No Undecided 
21-29 79 14 7 
30 - 39 78 16 6 
49-49 75 17 8 
50-59 =| 75 18 7 
60 and up 68 25 7 


On a basis of wealth, there was lit- 
tle variation: 


Yes No Undecided 
Wealthy 76 21 3 
Average 79 15 6 
Poor 74 18 8 


When it came to indicating how 
much they would be willing to pay, 
the answers showed little knowledge 
of actual costs. Single persons with 
no dependents favoured $1 per 
month. Those with two in a family 
were willing, on the average, to pay 
$2 per month. These figures would 
be far below actual cost and probably 
indicate the influence of certain 
British schemes, where the plans are 
not entirely self-supporting and the 
members pay a portion only of the 
actual cost. 


New Matron for Englehart Hospital 

Miss D. MacGillivray, who has 
been matron of the Red Cross Hos- 
pital at Espanola, has left for Engle- 
hart Red Cross Hospital, where she 
will assume the post of matron. 
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Help Avert Adhesive Shortage 


Use for dressings only * use narrower widths 


@ While we foresee no immediate shortage of ‘*Z O”’ Adhesive Plaster, the 
armed forces of the United Nations have first call on this as well as on all 
other surgical dressings. An important component of adhesive plaster is 
rubber, of which Canada has not enough. 

Conserve every inch of adhesive you can! Use it only for dressings. Use 


narrower widths and fewer strips. This will help avert a shortage. 


MADE IN CANADA 


( LIMITED Gohmrer 


World’s Largest Makers of Surgical Dressings 














Corresnondence 








“This is Just to Get It Off my Chest” 


To the Secretary, 
Canadian Hospital Council, 
Dear Sir: 

Certainly the Ottawa authorities 
should do something definite to con- 
trol the reckless flaunting of any sense 
of responsibility on the part of sol- 
diers’ wives who obtain services and 
refuse to make any attempt to con- 
tribute from their dependents’ al- 
lowances. 

I have just finished an interview 
with a woman which was a classic of 
itself. She was insolent, prevaricat- 
ing and without one shred of moral 
sense of obligation. 

It seems too bad that so many low 
salaried workers are depriving them- 
selves of personal needs to contribute 
to the war fund when this state of af- 
fairs is permitted to continue. It does 
not seem possible that Ottawa can 
fail to perceive the damage done to 
good will on the part of low salaried 
persons observing this lack of com- 
mon sense. 


I know that the clerical staff in 
this office become less and less in- 
clined to assist this type of parasite 
to fatten on government funds when 
a little co-operation with health ag- 
encies would place the funds where 
they belong—in the hands of legiti- 
mate creditors of these dependents 
and not in the hands of questionable 
purveyors of commodities not strictly 
necessary to the family life of the de- 
pendents. 

I think the situation is getting 
pretty desperate—4o to 45 depend- 
ent cases every month deliberately 
beating the hospital with the aid and 
connivance of vicarious philanthro- 
pists and then throwing their govern- 
ment allowance to the winds. 

This is just to get it off my chest— 
no use approaching the Dependents 
Allowance Board. 

Sincerely yours, 





> 
Secretary of the Board. 





Therapeutic Abortions 


To the Editor: 


Dear Sir: 

1. What formalities are necessary 
before doing a therapeutic abortion? 

2. Does the Hospital Board, the 
Medical Staff or the Superintendent 
incur any legal responsibility if a 
member of the Medical Staff ligates 
Kallopian Tubes which appear to be 
normal? 

An Administrator. 


Reply 
1. The Code of Ethics of the Cana- 
dian Medical Association (and its 
Provincial Divisions) states: 

“The induction or procuring of 
abortion involves the destruction 
of life. It is a violation both of the 
moral law and of the criminal code 
of Canada, except when there is 
justification for its performance. 
The only justification is that the 
continuance of pregnancy would 
imperil the life of the mother. Such 
an operation should never be un- 
dertaken unless the attending phy- 
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sician and consultant agree as to 
the necessity for such action; the 
consultant must be a physician in 
good standing and his recommen- 
dation should be put in writing. 
Where hospital facilities are availa- 
ble the operation should be per- 
formed in a hospital, and, in such 
case, the superintendent or head of 
the institution should be notified 
in advance.” 

In the case of a hospital operated 
by Roman Catholic Sisters, a special 
moral Code prevails. 

2. In your enquiry it is presumed 
that there is a suspicion that the tubes 
are being ligated without other rea- 
son than that of sterilizing the pa- 
tient. To sterilize a woman whose 
life is not imminently threatened, the 
surgeon would need to have the con- 
sent of both the patient and her 
husband. To do this without such 
dual consent might involve the sur- 
geon in extensive damages. In fact 
some authorities doubt that even 
such precaution is entirely adequate. 


The courts have held that a hospi- 
tal must use proper care and judg- 
ment in the selection of its medical 
staff. Having done so, it is not re- 
sponsible, legally, for the individual 
actions of its doctors. This applies 
particularly to doctors caring for in- 
digent or public cases. Although 
there would probably be no direct 
legal responsibility in the case of doc- 
tors treating private cases, there is a 
definite moral responsibility upon 
both the Hospital Board and the 
Medical Staff to protect the patients 
and the reputation of the hospital, 
if there is reason to suspect that one 
of the doctors is unethical, practicing 
illegal medicine or is attempting 
work for which he is not competent. 

The Superintendent has the re- 
sponsibility, if aware of this situation, 
of bringing these alleged actions to 
the notice of the proper medical staff 
officials and, if necessary, to the notice 
of the Board of Trustees. As Admin- 
istrator of the hospital, he or she has 
the right to temporarily refuse the 
use of the operating room to the sus- 
pected individual. 

The above paragraphs refer to 
questionable operations in general. 
In the case of tube ligation, it is our 
understanding that the state takes no 
action provided the woman and her 
husband are willing. We know of no 
decision where the Hospital Board, 
the Medical Staff as a whole or the 
Superintendent have been held liable 
for the removal of healthy tubes by a 
surgeon. 


The Editor. 





Standard of Living Must Alter 

After two and one half years of 
war, during which our announccd 
purpose has been the complete mo- 
bilization of our full productive re- 
sources to divert everything possible 
to our war effort, our civilian popula- 
tion is still left with a high average 
standard of comfort—a standard just 
about as high as it was before the war 
and, certainly, one of the highest in 
the world at the present time. In the 
face of that self-evident fact I simply 
cannot understand why any surprise 
should be expressed when I point out 
that we are not yet organized for total 
war. The plain fact is that a high 
standard of living and a total war ef- 


fort cannot go hand in hand. 
- Donold Gordon 
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SIMPSON’S Is Proud 
To Have Furnished the New 


SYKES MEMORIAL WING 


— ofthe — 


OSHAWA GENERAL 
HOSPITAL 


Few installations have given us as great a feeling 
of a task well done as this new Sykes Memorial 
Wing of the Oshawa General Hospital. For here 
we feel that we have helped to lay another mile- 


stone in the progress of Oshawa. 


So our task was undertaken to complement the 
architectural beauty and fineness of the building itself. 
For every floor, special designs in furniture and 
furnishings were prepared with this end in view. 
Colors, styling and other treatments were co-ordin- 


ated in one restful air of harmony. 


This is apparent from the time you set foot 
within the lobby until you have visited the upper- 
most floor. Particularly appealing are the furnish- 
ings of the children’s floor—cheery wheat-finished 
furniture, decorated with child-intriguing motifs. 
On the adults’ floors, mahogany furniture is used 
in the private rooms, walnut in the semi-private—- 


each individual room with its own attractive charm. 


And so the story goes, throughout the entire 
wing—in the wards, in the two solaria, the waiting 
rooms, the nurses’ stations—everything keyed to the 
comfort and spirit-raising of the patients, visitors 


and attendants. 


Special Contract Department 


Toronto and Montreal 





THESE 3 SOAPS ARE 
HOSPITAL FAVOURITES 








—— PALMOLIVE —————_—_—_——— 








TO HELP MAKE PATIENTS FEEL “AT HOME” 





PALMOLIVE, WORLD'S FAVOURITE TOILET SOAP, will 
delight your patients with its gentle lather, it’s refreshing 
fragrance. Made with Olive and Palm Oils, it’s a top- 
quality soap—very likely the same soap your patients use at 
home. That’s why it will help them feel less “strange.” 


CASHMERE BOUQUET 
TO DELIGHT WOMEN PATIENT 








HERE IS A PARTICULAR FAVOURITE with women 
patients—a “luxury” touch that helps make hospitalization 
easier. Cashmere Bouquet’s rich, creamy lather . . . its 
fragrance . . . leave a feeling of freshness and daintiness 
long after use! And it’s a hard-milled, economical soap! 


COLGATE’S FLOATING SOAP 
FOR ECONOMY WITH TOP QUALITY 


COLGATE'S FAMOUS FLOATING SOAP 


is pure, white 
and unsurpassed in quality. It gives a rich, abundant lather 
in either hot or cold water. It is pleasantly fragrant, wonder- 
fully gentle to the skin. It’s a satisfying soap that your 
patients will enjoy. Easy on your budget, too! 


Ask your C.P.P. man for quotes on these 
favourite soaps. Or if you prefer, write us direct. 


COLGATE- PALMOLIVE-PEET CO. LTD. 


HOTEL DEPARTMENT TORONTO, ONT. 
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Book Reviews 


ABOUT OURSELVES. By James G. Need- 
ham, Ph.D. Emeritus Professor of Ento- 
mology, Cornell University, Ithaca. Pp. 
269; freely illustrated. Price $1.50. The 
Jacques Cattell Press, Lancaster, Pa. 1941. 


Here we have life analyzed from a bio- 
logical viewpoint. A naturalist with a philo- 
sophical bent applies to human behaviour 
observations gleaned from the animal king- 
dom. Starting at the beginning the author 
traces man’s kinship to the lower animals 
(he is obviously not a fundamentalist) and 
shows how many characteristics are common 
to both man and his less developed cousins. 
Leading on through the instincts he comes 
to the “folkways”, the super-added modes 
of human behaviour. This leads the writer 
to his chapters on “The Role of Instinct in 
Human Affairs”; to “War in its Biological 
Aspects”; to “Government in its Biological 
Aspects” and to “Religion” from the same 
angle. 

His chapters on “War” are interesting. 
Unlike so many “pre-Pearl Harbour” writers, 
he does not blindly sum up war as all evil 
and therefore to be dismissed from thought. 
He recognizes the instincts that lead to bel- 
ligerency and war and while he derides these 
primitive instincts he braves the wrath of 
the peace-at-any-pricers by asserting that 
“everyone must go armed while complete 
disorder prevails. None can afford the sort 
of pacifism that invites piracy”. He strongly 
favours the solution of having peace en- 
forced by a high command under interna- 
tional authority. This book is quite re- 
freshing, the student of nature finding there- 
in ample to kindle his thoughts, and his less 
fortunate brother a new and startling ap- 
proach to the problems of human behaviour. 


* * * 


NURSING IN PREVENTION AND CON- 
TROL OF TUBERCULOSIS. By H. W. 
Hetherington, M.D., Chief of Clinic of the 
Henry Phipps Institute of the University 
of Pennsylvania and Fannie Eshleman, 
R.N., Supervisor of Nurses of the Henry 
Phipps Institute of the University of 
Pennsylvania. Pp. 316, illust. Price $3.50. 
G. P. Putnam’s Sons, New York, McAinsh 
& Co. Ltd., Toronto. 1941. 

Complete and authoritative, this well- 
written volume is an excellent guide book 
for the nurse who desires to know more 
about tuberculosis and how to handle it. 
The writers lay much stress on the soci- 
ological factors involved in the care of pa- 
tients and contacts and in rehabilitation. 


* * * 


OBSTETRICS FOR NURSES. By Joseph 
B. DeLee, M.D., Professor of Obstetrics 
and Gynaecology, Emeritus, University of 
Chicago and Mabel C. Carmon, R.N., Chief 
Supervisor and Instructor in the Birth- 
rooms, Chicago Lying-in Hospital and 
Dispensary. Pp. 651, illust. Price $3.50. 
The W. B. Saunders Co., London & Phila- 
delphia, McAinsh & Co. Ltd., Toronto. 
1941. 

This classical work on obstetrics requires 
no introduction and little more is needed 
than to note that the 12th edition has been 
released. A number of revisions have been 
made, notably in more closely linking the 
methods of hospital practice and those re- 
quired for home delivery. Additions were 
made to most of the chapters. This treatise 
is authoritative, is complete and is exceeding- 
ly well presented and illustrated. It is a 
matter of universal regret that Dr. DeLee, 
one of the great obstetricians of all time, 
should have passed away since the issuance 
of this edition. 
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MANUAL OF PHARMACOLOGY. By Mary 
Sewall, B.C., R.N., Instructor in Nursing 
Education, San Joaquin General Hospital, 
Stockton, Calif. Pp. 220, illust. Price 
$2.35. W. B. Saunders Co., London and 
Philadelphia, McAinsh & Co. Ltd., Toron- 
to. 1942. 


The manual covers the preparation of 
drugs, their action, their official and common 
names, principles of toxocology, etc. It also 
reviews depressants and stimulants and drugs 
affecting a number of systems. As it is a 
working manual, questions and problems 
are frequently interspersed. We fear that 
we were not overly impressed with the book. 
Many pages are consumed in public-school 
arithmetic dealing with improper fractions, 
multiplication of fractions and the addition 
of decimal fractions. Other valuable space 
is lost in presenting a tropical moonlit scene, 
begging lepers and a poem on a cheerful 
face. 

The book does contain a good deal of 
helpful information, particularly to the pro- 
bationer. Like many American textbooks, 
however, it makes no reference to the British 
Pharmacopeia or the Canadian Formulary. 
It would appear also that the author does 
not differentiate closely between U.S.P. and 
proprietary preparations. 


* * * 


“NURSING — A COMMUNITY HEALTH 
SERVICE”. By Amelia Howe Grant, B.C., 
M.A., R.N., Director Bureau of Public 
Health Nursing, Department of Health, 
City of New York; Lecturer in Nursing 
Education, Teachers College, Columbia 
University. Pp. 277. The W. B. Saunders 
Co., Philadelphia. McAinsh & Co. Ltd., 
Toronto. 1942. 

In this volume we have a broad review of 
the whole field of public health nursing. 
Written by an expert, we have here an au- 
thoritative outline of the development of 
public health nursing; its present organiza- 
tion (in the U.S.A.) ; the relationship of the 
nurse to the family and the community; the 
educational preparation for public health 
nursing; staff selection and promotion; staff 
education; morbidity nursing; maternity 
nursing; child health; school health service; 
communicable disease nursing; social hy- 
giene nursing; tuberculosis nursing and 
various other specialized fields. The public 
health nurse will find herein much of value; 
it will also be of tremendous assistance to 
the nurse or social worker desiring to know 
more of this subject or interested in work- 
ing towards a more specialized career. 


MAUDE ABBOTT: A MEMOIR. By Hugh 
E. MacDermot, M.D., Assistant Editor of 
the Canadian Medical Association Journal. 
Pp. 264, illust. Price $2.50. The Macmil- 
lan Company of Canada, Toronto. 1941. 
Dr. Maude Elizabeth Seymour Abbott was 

the outstanding woman of her time in 

Canadian medicine—the only one, probably, 

whose reputation and influence extended 

beyond the range of her local activities. 
She was a recognized authority on con- 
genital heart disease, as witness Osler’s in- 
vitation to her to write the section on that 
disease in his “System of Medicine”. She 
held a lectureship in Pathology at McGill 

University for 13 years and spent two years 

as Professor of Pathology and Bacteriology 

at the Women’s Medical College of Pennsyl- 
vania. She contributed extensively to the 

Canadian Medical Association Journal for 

years. She was the driving force behind the 

founding of the International Association 
of Medical Museums, and during her term 
as international secretary of the association 


she was responsible for the gigantic Sir Wil- 
liam Osler Memorial Volume. 

The author has drawn from a wealth of 
letters and personal reminiscences of Dr. 
Abbott and her contemporaries. Like many 
energetic people, the good doctor committed 
herself to projects far beyond the ability of 
one person to carry out, and a whole chapter 
of the book is given over to correspondence 
between Dr. Abbott and an editor for whom 
she had promised an article. The un- 
fortunate man’s attempts to coax, shame, 
bully, wheedle or provoke the long-overdue 
manuscript from Dr. Abbott make delight- 
ful reading. 

% + . 


PROFESSIONAL ADJUSTMENTS. By 
Gene Harrison, R.N., Educational Director, 
Druid City Hospital School of Nursing, 
Tuscaloosa, Alabama. Pp. 204. Price $2.75. 
The C. V. Mosby Company, St. Louis, Mo., 
McAinsh & Co., Toronto. 1941. 


This book covers a variety of problems and 
subjects of interest to the probationer, from 
a general discussion of professional fitness 
in dress and manner to specific information 
regarding a nurse’s legal responsibilities in 
the care of her patients. The author is well 
aware of the impatience which many stu- 
dent nurses feel with the many restrictions 
imposed upon their private lives. by the de- 
mands of the nursing profession, and she 
explains and justifies these restrictions with 
sympathy and understanding. There are 
chapters on health, “school spirit”, nurse- 
patient relationships, etc. 


* * * 


HUMAN ANATOMY & PHYSIOLOGY. By 
Nellie D. Millard, R.N., Instructor in 
Anatomy and Physiology, School of Nurs- 
ing, Michael Reese Hospital, Chicago and 
Barry G. King, Ph.D., Assistant Professor 
of Physiology, College of Physicians and 
Surgeons, Columbia University, New York. 
Pp. 525, illust. Price $3.50. The W B. 
Saunders Co., London & Philadelphia, Mc- 
Ainsh & Co. Ltd., Toronto. 1941. 

The functional approach is followed in 
this combined work on anatomy and physi- 
ology. The material is well presented, the 
arrangement is easily followed and the illus- 
trations are excellent. This work should find 
ready acceptance in schools for nursing. 


* * * 


MARKED FOR TRAGEDY. By Elizabeth 
Webb. pp. 38. Price 25 cents. The Ryer- 
son Press, Toronto. Copyright Canada 
1041, 


This is a booklet in the Live and Learn 
series and is stated to be the true story of 
how the happiness and health of a family 
had been destroyed by the ravages of syphi- 
lis. In this instance three generations in 
turn had been infected and their families 
affected. Books of this type have an appeal 
to the reading public which a less emotion- 
ally worded, scientific treatise on the sub- 
ject entirely lacks. Thereby lies their value 
from the viewpoint of <a education, and 
this booklet tells a vivid tale. From the view- 
point of the reviewer, however, the story 
was quite spoilt by the patent observation 
that the writer belongs to that group of in- 
dividuals who have become obsessed with 
the idea that nothing but evil can come out 
of war. The story is marred by the inability 
of the writer to refrain from giving the re- 
peated impression that war, irrespective of 
whether it is in self-defence or not, is al- 
most wholly to blame for social disease. The 
writer might better have omitted the anti- 
war propaganda and stressed that the danger 
of social disease is a constant one, even 
though aggravated in periods of war. 
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Meeting Every 


FOR SUCTION OR 
ETHER ADMINISTRATION 


at 


Moderate Cost 







* * 


* This compact, efficient 
Gomco Suction and Ether 
Unit is designed to meet the 
needs of the smaller hospi- 
tal or clinic. It is extremely 
accurate, providing a 
smoother anaesthesia with 
complete safeguards 
against the danger of ex- 
plosion. The explosion proof 
motor cannot burn out. 
Easy-to-control vacuum 
system, with standard one 
gallon bottle, is equipped 
with the exclusive Gomco Safety Overflow Valve to 
prevent damage to pump. Overall construction is 
neat, rugged, modern in appearance. Ask your 
dealer—or write for free catalog. 


Gomco Surgical Manufacturing 
Corporation 


109 ELLICOTT STREET BUFFALO, N.Y. 


SUCTION & ETHER UNIT 
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Be Consianlly 
Akhactiue. 


Look your best always. 






A great help 
is a tailored 
uniform. 


) Did you 
\ ever Buy 
~\ BLAND’S 


Uniforms ? 





Aon 
Pisa § 
?P 





There’s 
< nothing 
— finer worn. 





Catalogue on request 


Made and sold only by 


Bland & Company Limited 


1253 McGill College Ave. 
MONTREAL, CANADA 











Planning Emergency Care 


In Alberta Foothills 


The foothills district in southern 
Alberta is making active preparations 
for any emergency situation which 
might arise, be it epidemic or raids. 
The planning is under the general 
direction of Dr. Alex Somerville, who 
is trying to prevent a possible repeti- 
tion of the “flu situation” in 1918 
and who also has in mind a possible 
military attack in the High River, 
Turner Valley and other districts. 

Suitable buildings for military hos- 
pitals are being spotted at various 
points throughout the whole district. 
Through the home nursing classes in- 
formation will be obtained as to 
where cots, cooking equipment, bed- 
ding and other materials may be 
available. At the present time about 
800 women in the foothills district 
are taking home nursing courses. The 
instructors are all registered sisters, 
the nursing staffs of the hospitals in 
the area taking an active part in this 
work. 

As the doctors in the district would 
prove inadequate in case of a large- 
scale epidemic or other serious emer- 
gency, it is planned to assemble as 
many of the sick as possible in these 
emergency hospitals, thereby conserv- 
ing the travelling time of the doctor. 
Men will also be trained in emer- 
gency nursing and, to safeguard 
against the serious rural situation of 
the 1918 epidemic, patrols are being 
organized to visit rural homes with 
regularity. 








With The Women’s 


Aids Associations 





St. John Ambulance Work 
Discussed at Meeting 


At the April meeting of the Wom- 
en's Hospital Aid of the General Hos- 
pital, Saint John, N.B., the guest 
speaker reviewed the history of medi- 
cine in medieval times and the work 
done by the Venerable Order of St. 
John of Jerusalem. The present-day 
functions and activities were enum- 
erated. 

The President of the Aid urged 
members to assist the national econ- 
omy by carrying out the duties with 
which the Wartime Prices and Trade 
Board had entrusted them. 








Ingenious Low-Price Emergency Ambulance 


A clever adaption of the motor- 
scooter, occasionally seen on urban 
pavements in Canada but more com- 
mon across the lines, has been devel- 
oped for the emergency transporta- 
tion of the injured. It is called the 
“mono-ambulance’’, and permits the 
injured person to be transported at 
a speed of 30 miles an hour on good 
roads and enables an attendant to sit 
behind the driver to attend to the 
injured person. 

The stretcher on the sidecar chas- 
sis is 6’8” long and 2’6” wide. The 
patient on the canvas stretcher is pro- 
tected by a steel framework covered 
by waterproof canvas. There are two 
ventilators to provide circulation of 


air and two zipper-controlled win- 
dows in the top so that both the driver 
and the attendant may have access to 
the patient. A first-aid kit may be car- 
ried in a small locker on the wall of 
theambulance. The whole ambulance 
weighs but 420 pounds, takes up very 
little space and costs about $500 in 
the United States. Equipped with red 
and white headlights, a standard 
police siren and _fire-extinguishing 
equipment, it has a 2.7 h.p., air- 
cooled engine and will travel 95 miles 
on an American gallon of gasoline. 
These mono-ambulaces are now be- 
ing turned out in large quantities for 
use in the present emergency. 





Medical Care for Old 
Age Pensioners Provided 

Some 95,000 persons in the prov- 
ince of Ontario will receive free medi- 
cal attention as a result of an agree- 
ment made between the provincial 
government and the Ontario division 
of the C.M.A. The recipients will be 
those in receipt of old age pensions or 
of mothers’ allowances and their de- 
pendants. 

The Ontario government will pro- 
vide fifty cents per person per month, 
and in northern Ontario the amount 
provided will be sixty-five cents per 
person per month. The arrangement 
will be handled by the Canadian 
Medical Association, Ontario Divi- 
sion, in a manner somewhat similar 
to that now provided for the care of 
relief recipients, and the amount of 
money available in each area will be 
pro-rated monthly among the doctors 
providing the service. 


This payment covers only home 
and office calls. Where hospital treat- 
ment or surgery are required, the pa- 
tients are to be sent to public wards 
where the medical staff will continue 
to provide the service without recom- 
pense and the hospital will be paid 
the statutory allowance. 


Miss Simpson Retires 
From Ontario Inspectorate 

Miss Nellie M. Simpson, who has 
been, since 1929, secretary to the In- 
spector of Hospitals in the Depart- 
ment of Health of Ontario, resigned 
and left the department on goth 
April. Miss E. LeMesurier, who has 
been in the office of the Inspector for 
some years, has taken her place. 

Miss Simpson has moved to the 
country, near Aurora, and intends en- 
gaging in agricultural activities. 
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Courteous service to the public, and our 
clients, is the FIRST consideration throughout our 
organization. We realize that it is essential for us 


to have the goodwill of all concerned. 


May we suggest that you write to the 
Toronto Hospital Council for. an opinion of 


our qualifications? 


OGILVIE & PARKER 


LIMITED 


Collectors and Adjusters 


55 York Street — Ad. 5085-6-7-8 — Toronto 





Tactful, Dependable 


COLLECTION or ACCOUNTS 








We operate the 


TORONTO 
HOSPITAL COUNCIL 
CREDIT BUREAU 


MEMBER HOSPITALS: 
Toronto General Hospital 
Toronto Western Hospital 
St. Joseph’s Hospital 
Hospital for Sick Children 
Salvation Army Women’s Hospital 
Women’s College Hospital 
St. Michael’s Hospital 
Toronto East General Hospital 
1.0.D.E. Preventorium 
Wellesley Hospital Ltd. 
Toronto Hospital for Incurables 
St. John’s Convalescent Hospital 
Mercy Hospital 


Toronto Hospital for Consumptives, 
Weston 


Mount Sinai Hospital 
Riverdale Isolation Hospital 








Toronto Psychiatric Hospital Saeed 























This complete and compact kitchen installation was recently 
supplied by General Steel Wares to the new memorial wing of 
the Oshawa General Hospital. Everything was planned with the 
idea of attaining a maximum of efficiency in the preparing 
and serving of food to a greatly increased number of patients. 








HELPING TO EQUIP CANADIAN HOSPITALS! 


@ 
MCCLARY 





Never before has the occupancy in 
Canadian hospitals reached such a high 
level . . . in fact in many, the hospital 
equipment is taxed to the limit of 
capacity. 

Many GSW lines have of necessity been 
discontinued, but we are still in a posi- 
tion to supply certain hospital kitchen 
equipment which is urgently needed. We 
welcome inquiries where extensions to 
present equipment are being planned... 
or replacements needed. Our Kitchen 
Service Department will be glad to draw 
plans or offer practical solutions to hos- 
pital kitchen problems. No obligation, 
of course. 








GSW GENERAL STEEL WARES 


LIMITED 


ay MONTREAL - TORONTO - LONDON 


WINNIPEG - CALGARY - VANCOUVER 








MAY, 1942 


43 








Construction 


The Reverend Sisters of Charity of 
Quebec are proceeding with plans for 
the construction of a 4-storey, 50-bed 
hospital at La Malbaie, Quebec. The 
building will cost about $150,000, 
and it is hoped to begin construction 
this summer. 


* * * 


Final arrangements have been 
made for the construction of a $70,- 
ooo hospital at Oliver, B.C. The hos- 
pital will be operated by the Sisters 
of St. Ann, Victoria, B.C. 


* . * 


Estimates of $500,000, representing 
part of the cost of the new Victoria 
General Hospital at Halifax, have 
been approved by the Nova Scotia 
legislature. When completed the 
hospital will have a capacity of 300 
beds. Preliminary work will be start- 
ed this summer, and the building will 
be of the most modern construction. 

Permission has been granted by the 
federal government for thé construc- 
tion of a 50-bed addition to the Col- 
chester County Hospital at Truro, 
N.S. The building is estimated to 
cost around $80,000. 


* * * 


Work has been started on a 224- 
bed military hospital in Calgary. The 
building will be four storeys high and 
the most modern equipment and fix- 
tures will be installed. 


Rubber Surgical Equipment From 
U.S.A. Again Available 


During April complaints were re- 
ceived by the Canadian Hospital 
Council that the United States Con- 
troller of Rubber was not permitting 
American fabricators of rubber sur- 
gical equipment to export such to 
Canada. This included rubber cath- 
eters, rectal tubes, colon tubes and a 
number of rubber products not made 
in Canada. The Canadian Hospital 
Council took up this matter with the 
Priorities Branch of the Department 
of Munitions and Supply at Ottawa. 
Under date of April 22nd, the Coun- 
cil received a letter from Mr. A. A. 
Walker, Assistant Director General 
of the Priorities Branch, from which 
the following is excerpted: 

“When rubber was first put 
under control in the United 

States it was placed under a spe- 
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cial export licence, but after ne- 
gotiations between Washington 
and the Department of Muni- 
tions and Supply it has again 
been put under the general ex- 
port licence. This will be con- 
firmed and any points of pro- 
cedure explained to your Ameri- 
can supplier upon enquiry to Mr. 
E. R. Medland, Licences and 
Permits Branch, McGill Build- 
ing, go8 G Street, Washington, 
D.C. 

“Your letter makes no reference 
to any need for priority assist- 
ance. If your suppliers demand 
this also, you will of course have 
to make an application through 
this branch.” 


Matron Appointed to Nipawin 
Mrs. W. G. Clark, R.N. of Winni- 
peg has taken over the administration 
of the Lady Grey Hospital at Nipa- 
win, Sask. She succeeds Miss Mar- 
jorie Dobson, R.N. 


Quebec House Opposes Lotteries 

The legislative assembly of Quebec 
has rejected a motion which urged 
the house to express the opinion that 
the Criminal Code “does not affect 
the provisions of a Provincial law au- 
thorizing the organization of lotteries 
for, purposes of education or public 
charity”. 

When the motion was introduced 
it was claimed that public opinion 
favoured the establishment of honest- 
ly organized lotteries in aid of recog- 
nized causes, and that the province 
might .raise $2,000,000 annually by 
such lotteries. Nevertheless, the mo- 
tion was defeated by 45 votes to 11. 





Sykes Wing at Oshawa 
(Concluded from page 17) 


type. A silent nurses’ signal system 
has been installed and a doctors’ “In 
and Out” register provided. 

In addition to the New Wing a 
small addition together with new 
equipment, has been made to the 
laundry. Certain alterations have 
been made to the power plant equip- 
ment, including a new boiler and 
stoker. 


Costs 

The cost of the building, exclusive 
of special equipment, was $183,500. 
The cost per cubic foot is 48.13 and 
per bed is just over $3,000. In con- 
sidering this latter figure it must be 
remembered that the total cost in- 
cludes complete new kitchens with 
supply rooms, X-ray department and 
administrative offices which naturally 
add considerably to the cost per bed. 
This method of comparing costs is 
used frequently by hospital execu- 
tives and trustees but in doing so care 
should be taken to note what accom- 
modation has been provided in addi- 
tion to the actual patients’ beds and 
their dependencies. The above cost 
includes all plumbing fixtures, mop 
cleaning equipment and nurse call 
system. The special equipment cost 
as follows: 


Kitchen Equipment $7,833. 
Sterilizing “ 2,460. 
Electric Fixtures 1,663. 
Window screens 1,329. 


Nothing could disrupt and dis- 
organize our war effort more disas- 


trously than inflation. 
—Donold Gordon 





June 


College, Boston, Mass. 





COMING CONVENTIONS 


June |-3—Canadian Public Health Association, Royal York Hotel, Toronto, Ont. 
June 15-19—Canadian Medical Association, Jasper Park, Alberta. 

15-19—Catholic Hospital Association of the U.S.A. & Canada, Chicago, Ill. 
June 15-25—New England Institute for Hospital Administrators, Howard Medical 


June 22-26—Canadian Nurses Association, Montreal, Que. 
June 22-27—Institute on Hospital Accounting, Bloomington, Indiana. 
June 28-July 3—Institute on Hospital Purchasing, Ann Arbour, Mich. 


July 7-8—New Brunswick Hospital Association and Nova Scotia and Prince Edward 
Island Hospital Association, Pictou Lodge, Pictou, N. S. 


October 10-12—American College of Hospital Administrators, St. Louis, Mo. 
October 12-16—American Hospital Association, St. Louis, Mo. 

October 19-23—American College of Surgeons, Chicago, Ill. 

October 19-23—A.C.S. Hospital Standardization Conference, Chicago, Ill. 
October 28-30—Ontario Hospital Association, Toronto, Ont. 
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SWANN MORTON 


SCALPEL BLADES 








THE STANDARD 
BRITISH PRODUCT 


AND... 
The Choice of 
British Surgeons 


THROUGHOUT GreaT BrITAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 


Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
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HOSPITAL WHITE 
ENAMEL WARE 


Seamless Triple-Coat Enamel 


Pus Basin 





Seamless triple-coated 


enamelled Bed Pan 





Hospital white enamel is guaran- 
teed to be free from lead and 
arsenic and can be freely used 
without possible injury to health. 
It is also acid resisting enamel, 


certified chemically pure. 


Hospital white enamel ware is 
entirely seamless and_rivetless 
furnished in pure white with dark 
blue edges. The quality is guaran- 
teed to give long service. Sizes 
and designs to meet the rigid re- 
quirements of modern hospitals. 


Price List on Request 


HYGIENE PRODUCTS 


LIMITED 


TORONTO MONTREAL 
BRANCHES THROUGHOUT CANADA 

















New Liquid Coating Prevents 
Flying Glass During Air Raids 


Experience in both England and 
Spain prove that flying glass is air 
raids’ greatest hazard. Bomb blast 
concussions causing violent vibra- 
tion, either blow out unprotected 
glass or shatter it into thousands of 
flying pieces. This has resulted in 
severe personal injury (in England 
estimated to be 60 per cent of all 
casualties) , damage to valuable war 
production machinery, and exposure 
of buildings and equipment to the 
elements until repair crews are able 
to replace and clean up the broken 
glass. 

A new product known as Roxaneal 
is being manufactured by Roxalin 
Flexible Finishes, Inc. of Elizabeth, 
New Jersey. This new glass protec- 
tor is a water-white, transparent liq- 
uid that prevents broken glass from 
flying. 

At the proving grounds of a lead- 
ing explosive manufacturer, a test 
was made under conditions resem- 
bling as closely as possible an air raid 
bombing. When a stick of 60 per cent 
dynamite was exploded only 30 
inches away from the test frame, 
plain glass was literally pulverized, 
while safety glass and glass coated 
with Roxaneal was fractured but re- 
mained intact in the frame. 

In the laboratory of General Radio 
Company of Cambridge, Mass., the 
projectile end of a 37 mm. anti-air- 
craft shell was dropped from a height 
of 4 feet to hit plain glass and Roxa- 
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neal coated glass “nose on”. Photo- 
graphs of this test were made at one- 
millionth of a second. The plain glass 
shattered into thousands of splinters, 
while Roxaneal coated glass frac- 
tured, but remained intact. 

Roxaneal is available in clear, 
transparent form which does not ob- 
struct vision or light, and also is avail- 
able in blackout type. It may be 
applied by brushing the material on 
the interior of clean glass. Windows 
may then be cleaned, when necessary, 
with mild soap solutions without af- 
fecting the strength of the protective 
film. After the emergency is over, 
Roxaneal is easily removed either by 
peeling it off with a razor or by wash- 
ing it off with solvents. 

Roxaneal is not yet made in 
Canada, but trial quantities or in- 
formation may be obtained directly 
from Elizabeth, N.J. If the Canadian 
demand is sufficiently large, rights for 
the manufacture of Roxaneal in 
Canada will be given. 





Saskatchewan Rural Municipalities 
Favour State Medicine 


The Saskatchewan Association of 
rural municipalities, meeting in Sas- 
katoon in March, recommended that 
the government make an immediate 
survey of the possibility of establish- 
ing a system of state medicine. 

They also requested that the Rur- 
a! Municipality Act be amended to 
make it clear that when a municipal 
council pays a hospital account at a 
rate not exceeding $2.50 a day, the 
patient’s account shall be deemed to 
be fully settled and there shall be no 
responsibility for further payment. 
Apparently this is an outcome of the 
repeated insistence by hospitals that 
municipalities pay amounts adequate 
to meet the cost of hospitalization of 
their patients. 

The Association would also amend 
the act to provide that in the case of 
indigents the hospital’s powers for 
collection be restricted to the munici- 
pality. It is also recommended that 
the Act be redrafted in such a manner 
as to indicate clearly that a temporary 
lack of cash in hand is not to be con- 
strued as establishing that a person 
comes within the indigent classifica- 
tion. Just how hospitals are to carry 
on in drought areas was not made 
clear. 

The government is also requested 
to probe into the “workings” of the 
College of Physicians and Surgeons 
and the Dental College, with special 
attention to high fees and restrictions 
on new practitioners. This last would 
seem to be related to the efforts made 
in the last few months to prevent cer- 
tain hospitals in the province from ex- 
ercising discretion as to what doctors 
shall be permitted to practise therein. 


The writers of hospital reports are, 
1 sometimes think, the most ‘prolific 
prophets on earth of events that never 
happen. 
—S. S. Goldwater, M.D. 








Price Trends 
(On basis 1926 = 100) 
Yearly 
Average Mar. Feb. Mar. 
1940 1941 1942 1942 
Building and Construction 
Material ............... - 95.6 100.6 113.3 114.2 
Consumers’ Goods 
(Wholesale) ............ 83.4 86.2 94.9 95.4 
(On basis 1935-1939 = 100) 
Cost of living ........ 105.6 108.2 115.7 115.9 
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Pause.:--- 


Go refreshed 





A delicious and refreshing drink . . . with life, sparkle and 
taste that everybody likes. That’s ice-cold “Coca-Cola”. 
It’s one of the pleasant things of life... pure, wholesome 
refreshment. Everything your thirst could ask for. 

THE COCA-COLA COMPANY OF CANADA. LIMITED You trust its quality 





SCIENTIFIC BLENDING OF 
TREE-RIPENED JUICES DOES IT— 


ORANGE 


: ance 
wate Solids: 382 0.85 
Tot or 4. 0. 
a. 0.85 0.37 
Acid - ¢ 

















pure concentrated 


NGE2 GRAPEFRUIT JUICES 


offer mature, full-bodied, mid-season 
qualities today...ata price that 
conserves the budget dollar as well. 


CONVENIENT TO PREPARE —To convert to ready-to-serve form, 
an attendant need simply add water as directed. Juice can be pre- 





0 





pared for immediate consumption or the night before as it will stand Weleda 08 \. 
. Total oar 2.22 0.50 
without loss of character or food values. ; | ate 140 _- 
uc! acid nate \. J 9. 
Year ‘round uniformity is assured by the unique Sunfilled method of Frei, i BO 40% = Tm 
concentrating and blending to a predetermined sugar to acid ratio. wori® Cua 14 am 


Our exclusive method is one whereby the true flavor, bouquet, vitamin — 


C content and other nutritive elements of the freshly squeezed juices 
thus concentrated are successfully retained. No adulterants, preserv- 
atives or fortifiers are added. 


ACCEPTABLE TO SERVE — Sunfilled products, when returned to 
ready-to-serve form, compare favorably with freshly squeezed juices 
of average high quality fruit. Compare the relative values shown in 
the chart. 





Price sheet on various size hermetically 


sealed containers, descriptive literature 
and complimentary trial quantities to 


h rolkwelateMlatsitithivelatwmelama-tolll-<am 
CITRUS CONCENTRATES, INC. — ee 
DUNEDIN, FLORIDA 


Canadian Representatives—Harold P. Cowan Importers, Ltd., 42 Church Street, Toronto 
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Plan for Financing 
Medical Students Announced 


The Department of National De- 
fence has amplified the details where- 
by senior medical students will be as- 
sisted in the completion of their me- 
dical training. Medical students who 
are in “A”, “B”, or “C” categories 
and who have been accepted by the 
District Medical Officer may be en- 
listed in the R.C.A.M.C. (Active 
Army) as privates at any time during 
the last two academic sessions pre- 
vious to qualifying for a licence to 
practise. 

This period of two years, in the 
case of students of those schools where 
the internship is not taken prior to 
graduation will include an eight 
months’ period of internship. At the 
time of enlistment the student will be 
offered a chance to designate which 
one of the three services he prefers. 
As far as possible this preference will 
be granted. . 

‘The young men so enlisted will re- 
ceive the regular pay of a private, 
plus a subsistence allowance of $1.00 
a day. This subsistence, however, will 
not be paid during the period of in- 
ternship. 


New Rulings by Control Boards 
(Continued from page 32) 
Importation of U.S.A. Articles 

Reference to the necessary proce- 
dure has appeared already in these 
columns. We are informed further by 
Mr. A, A. Walker, Assistant Director 
General, Priorities Branch, Depart- 
ment of Munitions and Supply, that 
any new equipment to be imported 
from the United States requires the 
filling in of Form P.D.—1A. Any in- 
quiry respecting this form should be 
addressed to the attention of Mr. C. 
F. Magurn of the Priorities Branch. 
Hospitals are eligible for the benefits 
of Preference Rating Order P—1io00 
for repairs and maintenance and op- 
erating supplies, and hospitals should 
make application to this branch for 
the benefits of this order. 


Speed Limit and Ambulances 

The Order in Council fixing a 
highway speed limit of 40 miles an 
hour, effective May ist, provides a 
number of exceptions, including am- 
bulances. The “driver shall not be 
convicted of an offence if he estab- 
lishes that his duty required him to 
drive at a speed in excess of 40 miles 
per hour”. 
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Sugar for Canning 


Order No. A 54, W.P. & T.B. April 
4th, 1942, permits individuals to pur- 
chase sugar for household preserves, 
canning or the making of jams and 
jellies. This may be in addition to 
the ordinary ration. It is stipulated, 
however, that purchases of sugar for 
preserving or canning shall be made 
on the basis of ¥, pound of sugar for 
every one pound of fruit weight and 
that purchases of sugar for jams or 
jellies shall be on the basis of 3% 
pound of sugar for every one pound 
of fruit weight. 

All home canning or preserving by 
syrup method must be in a light 


syrup. 
Groceries 


Order No. 116, W.P. & T.B. effec- 
tive April 13th, 1942, reinterprets the 
Maximum Prices Regulations with 
respect to “specified groceries”’, i.e. 
any product handled by wholesale 
or retail grocers manufactured, proc- 
essed or packaged in Canada and spe- 
cified in an attached schedule. This 
new order states that maximum prices 
at which manufacturer or packer may 
sell these specified groceries as being 
the prices prevailing in the month of 
June 1941 and not to the usually 
accepted basic period, September 15, - 
October 11, 1941. 

The schedule contains a wide vari- 
cty of packaged foods such as biscuits, 
cereals, coffee, processed cheese, co- 
coa, canned maple syrup, marmalade, 
macaroni, rolled oats, canned pork 
and beans, vinegar, etc. It also in- 
cludes such articles as brooms, baking 
powder, floor wax, pickles, toilet 
paper and soap. 


With Hospitals in Britain 
(Concluded from page 23) 


in the difficulty common to all sec- 
tions of the evacuated population, 
and that is to make arrangements for 
a confinement. For the poor mothers 
the Ministry of Health have in opera- 
tion 117 homes in which over forty 
thousand babies had been born up to 
31st December, 1941, since the war 
began. There was a shortage of mid- 
wives before the war, and the require- 
ments of the emergency hospital serv- 
ice have tended to accentuate it. 
Accordingly one decided to have her 
baby in her temporary home and 


that involved the engagement of a 
midwife from a hospital fifty miles 
away. The other was able to be taken 
into the house of the district nurse 
who, contrary to the usual practice, 
is allowed under the circumstances of 
the time to take private patients. 
The radical change effected by war is 
that these babes, instead of having 
been born in an urban area, will re- 
ceive their earliest impressions from 
rural surroundings—by no means a 
disadvantage. 


Medical Education 


On my way back to London I 
stopped at a provincial city where 
one of the London medical schools 
has been carrying on its pre-clinical 
studies for some time. Evacuation 
has had varying effects upon medical 
schools. Owing to the organization 
by which the medical staffs have been 
responsible for several hospitals with- 
in a defined area, a wider range of 
clinical material has been available 
and the teaching has been carried on 
under better conditions than in peace 
time. But the pre-clinical work has 
been conducted under difficulties. 
The medical faculty cannot be amal- 
gamated with others, so that the local 
college and the visitors are amalga- 
mated into one unit as in elementary 
schools. Accommodation has been 
somewhat inadequate. Both colleges 
desire to maintain their own identity. 
Corporate life for the students of 
both becomes more difficult. Rela- 
tions between the staffs are compli- 
cated under the disturbed conditions 
for which neither is responsible. 
Much goodwill is needed to overcome 
difficulties and at the best the stu- 
dents are faced with an uncongenial 
routine, though the satisfactory ex- 
amination results suggest that the en- 
vironment is making a contribution 
to the strengthening of character. 

The conclusion which I reached as 
a result of my trip was that the eva- 
cuees and the people of the reception 
areas are making their contribution 
to the maintenance of the national 
life with the same determination and 
goodwill, aided on the whole, per- 
haps, by easier circumstances, as ob- 
servers have noticed in the bombed 
cities. 
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Caceprene 


SYNTHETIC RUBBER 
CATHETERS EARN THEIR STRIPES 
. . . they’re in the NAVY now! 


The U. S. Navy Medical Department has just 
placed an order with us for a large quantity 
of Robinson Catheters, made of CACO- 
PRENE. You know... THAT CACOPRENE 
IS SYNTHETIC RUBBER, a special formula 
of DuPont's NEOPRENE .. . that catheters 
made of Cacoprene cost more than regular 
rubber catheters .. . that the U. S. Navy is 
a very critical buyer, buying only after care- 


ful comparison of ‘costs. 


WHY THE U.S. NAVY 
BOUGHT CACOPRENE 
CATHETERS ... 


After exhaustive laboratory and use tests were 
made on Cacoprene Catheters in comparison with 
other less expensive catheters made of natural rub- 
ber, they came to the conclusion that the superior 
wearing qualities of Cacoprene more than offset 
their additional cost . . . they confirmed our claim 
that . . . ‘'Cacoprene Catheters cost less to use 
because they outwear natural rubber catheters 





many times.’ 


IT IS IMPORTANT .. . 


that at a time when natural rubber is one of the 
most. critical of war materials, synthetic rubber 
(Cacoprene) not only serves the purpose, but 
serves this particular purpose better than natural 
rubber. By using Cacoprene you will not only help 
conserve our supply of natural rubber, but you 
will benefit by the additional service Cacoprene 
affords. 





* 





Complete listing of our Cacoprene Catheters, 
Bougies, Drains and Tubes, etc.—see our Catalog 

* No. 101 CH. If you do not have a copy, please write 
for one on your official letterhead. 
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WAR 


on Waste! 








The conservation of our re- 
sources in material, money 
and labor is a_ patriotic 
duty. 


BERKEL 
SLICERS 


are doing their part every 
day by getting the maxi- 
mum out of food. End 
pieces are sliced to the last 
sliver, without a particle of 
waste—more slices are pro- 
duced from every loaf of 
Bread, Luncheon or Cooked 
Meat — food sliced on a 
BERKEL goes further. 


Send for our New Catalog today! 


BERKEL PRODUCTS CO. 


LIMITED 
533-535 COLLEGE ST. - TORONTO 
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Small Hospitals and Pharmacists 
(Continued from page 22) 


ture of Orange is listed at $20.00 per 
gallon. 

To summarize, the savings on a 
total year’s purchase of drugs where 
a pharmacist is employed would 
average at least fifty per cent. 


Other Advantages 
Service to the Patient 
Accurate dispensing of prescrip- 
tions and controlling of cost to the 
patient. 


Service to Doctors 


Co-operation with doctors and 
guidance as to the best form of ad- 
ministration, current trends in medi- 
cation may be brought to the physi- 
cian’s attention. At the present time, 
with the difficulties in obtaining 
many drugs, the pharmacist can be 
of great help in suggesting an alter- 
native drug to the physician, e.g. 
maize oil to replace olive oil as a salad 
oil. 


Service to the Nursing School 


The pharmacist is capable of in- 
structing the nurses in (1) Drugs 


and solutions; (2) Materia Medica; 
(3) Storage and preparation of spe- 
cific drugs, e.g. hydrogen peroxide, 
Dakin’s solution; (4) Need for nurses 
to take notice of labels on bottles— 
POISON, CAUTION, EXTERNAL 
USE, not to mention SHAKE WELL 
BEFORE USING. These labels are 
put on by the pharmacist with due 
regard to the contents of the bottle, 
and not for colourful ornamentation. 


Further Utilization of the Pharmacist’s 
Services 

There are other occupations for 
hospital pharmacists in hospitals of 
not more than sixty patients which 
would be of value. 

1. General purchasing agent for 
the hospital. 

2. Making of X-ray solutions, de- 
veloping of films and recording of 
results. 

3. Elementary pathological work, 
e.g. urinalysis and blood counts. 

4. Office duties, such as keeping 
records of patient's progress or as- 
sisting in the admitting office. 

In a hospital of, say, a hundred 
patients without an outpatient de- 
partment, two departments could be 
combined. These might be pharma- 





There’s no such thing 
as good clean Dirt! | 


— There's a Dustbane product for every clean- 


SILVER 


ing job—quick, efficient, dependable—Write | ee 


for samples and prices. 





& 
Distributors 


Mop Wringers | for 


JOHN MADDOCK & SONS, LTD. 


_ GLASSWARE 


cy and X-ray or pharmacy and labora- 
tary or, depending on the hospital, 
possibly a combination of pharmacist 
and technician duties only of the X- 
ray and/or laboratory departments. 

Summing up, a qualified pharma- 
cist, by careful buying and by manu- 
facturing, can effect savings that will 
more than pay his salary, not to men- 
tion the value of his assumption of 
legal responsibility for his pharma- 
ceutical work and his general service 
to the hospital. 


Public Ward Rates 
Raised in Manitoba 

The Manitoba legislature has au- 
thorized an increase in public ward 
rates for Manitoba hospitals. It has 
also appropriated $40,000 to be paid 
to these institutions as additional 
grants for special services. 

In the case of the Winnipeg Gen- 
eral Hospital these two changes wil: 
provide an additional $60,000 a year. 
As soon as arrangements can be made 
with the Regional Labour Board, it 
is the intention of the hospital to pass 
part of this sum along to its employees 
in wage adjustments. 


ST aaa | 
Hospital and Institutional 
CROCKERY 
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Brushes—Brooms Mopping Buckets 
Cleansers 

Chamois Olaceda Polish 
Deodorants Pails 
Disinfectants Paper Towels 
Floor Dressing & Spray Soap Powders 
Finnell Machines Soap Chips 
Insecticides Sponges 
Industrial Hand Soap Sprayers 


Sterilizing Compound 

Sweeping Compound 

Toilet Soap (bars) 

Toilet Tissues 

Whisks 

Waste Receptacles 

Wax—Paste and Liquid 
Self-Polishing 


Linseed Soft Soap 
Liquid Scrub Soaps 
Liquid Toilet Soaps 
Lacol—floor finish 
Lemon Polish 

Metal Polishes 
Mops—wet and dusting 
Mop Sticks 


DUSTBANE 


PRODUCTS LIMITED 


OTTAWA @ MONTREAL ® TORONTO 
WINNIPEG @ VANCOUVER 














We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 
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BLACKOUT METHOD 


To comply with A.R.P. regulations during a black- 
out no light must be permitted to escape from 
windows. Ordinarily every breeze or draught or even 
vibration will cause a window shade to sway, allowing 
a streak of light to show like a beacon in the sur- 
rounding dark. 

Hees Blackout Method prevents this escape of light 
by simple and inexpensive equipment. Hospitals ali 
over Canada are using this method—in conjunction 
with dark green, ym or shadow proof window 
shades. We will gladly place the result of our experi- 
ments in developing efficient Blackout Equipment at 
your service. 

We also recommend the Stationary Channel for 
windows where the slat blackout method is not practi- 
cal. This is a single track which securily holds the 
window shade. 


Write for advice on your particular Blackout 
problem. 
Hees Venetian Blinds 
Hees Window Shades 
and 
Hees Blackout Method 


are sold by leading house furnishing stores and 
interior decorators. 


Manufactured by 


LIMITED 


TORONTO MONTREAL 
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...5ee how many 
delinquent accounts 
you have 


Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 


today. 


FEDERAL SURETY 


COMPANY 


30 Bloor St. West — Toronto 


Federal Surety is A BONDED, NATIONAL 


COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 


No Collections — No Charge 
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Social Service Worker 
(Concluded from page 21) 
passing through the out-patient de- 
partments and being admitted to the 
hospital wards, it is necessary for the 
worker to depend a good deal on the 
physician in charge of the patient and 
the nurses in charge of the wards, to 

refer first problems to them. 


Interpretation 
Interpretation is one of the im- 
portant functions of this hospital 
worker. Her ability to imagine her- 
self in the place of the patient to 
whom she is administering is essen- 


tial. Instructions should be given in, 


terms clearly understood by the pa- 
patient, not in medical terms, which 
will result in nothing but confusion. 

The patient's difficulties can not 
always be ascertained in the clinic or 
on the hospital ward. The worker 
must either visit the patient’s home 
or ask a member of one of the existing 
agencies in the field to get this in- 
formation for her. Public health and 
visiting nurses frequently know the 
family and are able to give the neces- 
sary information. 

The hospital is one of the com- 
munity resources; it stands for pre- 


ventive and educational as well as 
curative measures. It represents in 
the community the confidence and 
hope of the dependent sick—a place 
where skill and service is available. 
To interpret to the administration 
and to the medical and nursing staffs 
problems that arise from day to day 
so that sympathetic understanding 
and co-operation is maintained with 
the patient, is a very important func- 
tion of this hospital worker. 

One problem which so often con- 
fronts the hospital administration is 
the ever-present one of placements. 
This includes old people without 
homes and difficult people, old or 
young, who might be cared for in a 
home of a relative if it were not for 
a personality difficulty. The worker 
can deal with these problems and 
release the hospital administrator for 
more important duties. 

Groups formed from_ interested 
members of the community and act- 
ing as an auxiliary to the worker can 
often assist the patient over a difficult 
financial period and prevent her hav- 
ing to accept help from a social agen- 
cy. Cases to receive this type of help 
must be carefully chosen and the 
worker must be sure that it is but a 





temporary adjustment. 

We must ever keep in mind that 
the public is paying for the services 
rendered in every department of the 
hospital and is entitled to treatment 
which will provide for their maxi- 
mum benefit. Health and social needs 
must be met. These are dealt with by 
community resources supplied by the 
federal, provincial and municipal de- 
partments, and by private agencies, 
who depend upon the public for their 
budgets. Every time a patient is con- 
sidered, we must consider the pa- 
tient’s family, and this work is the 
connecting link between the hospi- 
tal and the community. 


_ Hazards of Surgery ‘ 
Louis XIV, King of France in the 


seventeenth century, was operated 
upon for the stone, which very fre- 
quently proved fatal in those days. 
However, Felix, a chief surgeon, was 
successful, but was so agitated at the 
responsibility that a nervous tremor 
settled on him for the rest of his life. 
This proved most unfortunate for the 
friend he bled the following day. He 
was so clumsy that he disabled the 
patient beyond repair. 


"HLA. J. Lamb in “Hospital and Nursing Home 
Management”’. 
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MAPLE LEAF 
ALCOHOLS 
MEASURE UPL] 












ECONOMY and SANITATION 


“A place for everything and everything in its place” is 
dical ity—towels, sheets and all linens should 








a 
be marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used to 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 

Write and let us figure on your needs—whether 
institutional or personal. 

00 9 doz. _............... $2.50 
8 des. __._..__... $1.50 


ARE NURSES NAMELESS? 


Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 




















nurses, but for “Superintendent”, 
“Assistant Supervisor’, etc. One b 
dozen $1.00. Larger quanti- AK 

ties at regular name prices. Pome 
Gag 


172 GRIER STREET 
BELLEVILLE, ONTARIO 
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Dccendatie Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methyl. 


INDUSTRIAL 
Co. LIMITED 


Corbyville 
Vancouver 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 





Toronto 
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gest manufacturers of Liquid Soaps and 


Sanitary Products 


G. H. WOOD & COMPANY LIMITED 
323 KEELE ST., TORONTO - 440 ST. PETER ST., MONTREAL 


Branches from Coast to Coast 


STERLING GLOVES 








The Results of Continued 
Laboratory Experiments 
and Improvements 


Specialists in 
Surgeon’s Gloves 
for 30 Years. 











STERLING 
RUBBER CO. 


— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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Why do the majority of 
leading Canadian hospitals 


now use ‘DETTOL’ 
the British Antiseptic? 


1 ‘DETTOL’ Antiseptic can be 
used at really effective 
strengths without danger or 
discomfort. 


2 'DETTOL' is stable in the 
presence of blood, faeces and 
other organic matter. A 2% 
solution rapidly kills hae- 
molytic streptococci and B. 
Coli even in the presence of 
pus. 


3 When a thin film of 30% 
‘DETTOL’ dries on the skin, 
it renders it insusceptible to 
infection by haemolytic 
streptococci for at least two 











hours unless grossly contam- 
inated. 

4 'DETTOL’ is readily miscible 
with water. 

5 'DETTOL’ has an agreeable 
odour and is an effective deo- 
dorant. 

6 'DETTOL’ does not stain 
either the skin or fabrics. 








‘DETTOL’ Antiseptic Offers 
ALL These Qualities: — 


e A powerful antiseptic 
¢ Gentle to human tissue 
¢ Non-poisonous 

¢ Non-staining 

e Agreeable odour 


e Concentrated — econo- 
mical in use 











Available through your regular 
druggist or surgical supply house 
in convenient prescription size 
bottles or larger containers for 
medical and hospital use. Write 
for literature and samples — 
Reckitt & Colman (Canada) 
Limited, Pharmaceutical Dept., 
1000 Amherst Street, Montreal. 

















GOODERHAM & WORTS LIMITED 
1832 - 1942 


SPECIFY 


GsW 


RUBBING ALCOHOL 
HOSPITAL SPIRITS 























PHONE TR. 1257 
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PHYSICIAN WANTED 


Physician at Muskoka Hospital (Tuberculosis) 
Gravenhurst, Muskoka. Apply stating experience and 
salary expected to Dr. H. C. P. Hazlewood, Super- 
intendent, Muskoka Hospital, Gravenhurst, Ontario. 
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